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$701,825 .

Céﬁunercigl Loan

Establishment of an outpatienfdiagh_osti_c center

(ODC) and initiation of magneti¢ résonance imaging
(MRI) services. ' -

Satellite Med Imaging, LLC is seeking approval for the establishment of an
outpatient diagnostic center (ODC) and the initiation of magnetic resonance
imaging (MRI) services at a facility located at 1300 Bunker Hill Road in
Cookeville, (Putnam County), TN.. The proposed outpatient diagnostic center
will be located in an adjacent building that houses the medical practice of

Satellite Med, PLLC.
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SPECIFIC CRITERIA AND STANDARDS REVIEW:

MAGNETIC RESONANCE IMAGING (MRI)

I. Utilization Standards for non-Specialty MRI Units.

a. An applicant proposing a new non-Specialty stationary MRI
service should project a minimum of at least 2,160 MRI
procedures in the first year of service, building to a minimum of
2,520 procedures per year by the second year of service, and
building to a minimum of 2,880 procedures per year by the
third year of service and for every year thereafter.

The applicant projects 2,805 MRIs during the first year of
operation and 3,234 MRIs during the second year of operation.
The applicant’s methodology to project the number of scans is
discussed on page 14 of this summary.

Based on this methodologiy used by the applicant to project MIRI
procedures, it does not appear that this application will meet this
criterion.

b. Providers proposing a new non-Specialty mobile MRI service
should project a minimum of at least 360 mobile MRI procedures
in the first year of service per day of operation per week,
building to an annual minimum of 420 procedures per day of
operation per week by the second year- of service, and
building to a minimum of 480 procedures per day of operation
per week by the third year of service and for every year
thereafter. |

This criterion is not applicable to the proposed project.

c. An exception to the standard number of procedures may
occur as new or improved technology and equipment or new
diagnostic applications for MRI units are developed. An
applicant must demonstrate that the proposed unit offers a
unique and necessary technology for the provision of health care
services in the Service Area.
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Since the proposed MRI scanner is a 12 year old refurbished unit
the applicant did not request an exception to the standard number

of procedures.

d. Mobile MR1 units shall not be subject to the need standard in
paragraph 1 b if fewer than 150 days of service per year are
provided at a given location. However, the applicant must
demonstrate that existing services in the applicant's Service Area
are not adequate and/or that there are special circumstances
that require these additional services.

This criterion is not applicable to the proposed project.

e. Hybrid MRI Units. The HSDA may evaluate a CON application
for an MRI ‘"hybrid" Unit (an MRI Unit that is
combined /utilized with medical equipment such as a
megavoltage radiation therapy unit or a positron emission
tomography unit) based on the primary purposes of the Unit.

This criterion is not applicable to the proposed project.

2. Access to MR1 Units. All.applicants for any proposed new MRI Unit
should document that the proposed . location. is accessible to
approximately 75% of the Service Area's population. Applications that
include non-Tennessee counties in their proposed Service Areas should
provide evidence of the number of existing, MRI units that service the.
non-Tennessee counties and the impact on MRI unit utilization in the
non-Tennessee counties, including the:specific location of those units
located in the non-Tennessee counties, their utilization rates, and their
capacity (if that data are available).

Seventy-one (71) percent of the patients of the applicant’s
existing clinic reside in the proposed-service area. The applicant
is projecting an additional 4% of patients will originate from
other Putman County providers.

It appears that the application meets this criterion.
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Economic Efficiencies. All applicants for any proposed new MRI Unit
should document that alternate shared services and lower cost
technology applications have been investigated and found less
advantageous in terms of accessibility, availability, continuity, cost,
and quality of care.

53

The applicant states that the only alternative to this project is for
patients to choose between high cost scans or not having medically
‘necessary scans performed. The applicant did not explore shared
service arrangements but did arrange a lower charge with other
area providers but chose to proceed with the proposed project. The
applicant also considered the offer of a donated Hitachi 0.3 Tesla
MRI unit, which would have also required CON approval, but
rejected the offer due to quality concerns of the unit.

Since the applicant did not document the alternative of shared
services it appears that this application does not meet this
criterion.

4. Need Standard for non-Specialty MRI Units.

A need likely exists for one additional non-Specialty MRI unit in a
Service Area when the combined average utilization of existing MRI
service providers is at or above 80% of the total capacity of 3,600
procedures, or 2,880 procedures, during the most recent twelve month
period reflected in the provider - medical equipment report
maintained by the HSDA. The total capacity per MRI unit is based upon
the following formula: '

Stationary MRI Units: 1.20 procedures per hour x twelve hours per
day x 5 days-per week x 50 weeks per year = 3,600 procedures per year

Mobile MRI Units: Twelve (12) procedures per day x days per week in

operation x 50 weeks per year. For each day of operation per week,

the optimal efficiency is 480 procedures per year, or 80 percent of the
. total capacity of 600 procedures per year.

There are four providers of MRI services in the service area with
six total MRI units. In 2011 the average utilization of the MRI
units in the service area was 3,027 scans per unit.

It appears that the application meets this criterion.
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5. Need Standards for Specialty MRI Units.

6. Separate Inventories for Specialty MRI Units and non-Specialty
MRI Units.

It appears that these criteria are not applicable to this
application.

Patient Safety and Quality of Care. The applicant shall provide
evidence that any proposed MRI Unit is safe and effectlve for its proposed
use.

a. The United States Food and Drug Administration (FDA) must
certify the proposed MRI Unit for clinical use.

The applicant provides docurmentation concerning FDA
approval of the proposed MRI unit.

It éjvpeqrs that this applicatiqu doés meet this criterion.

- b. The applicant should demonstrate that the proposed MRI
Procedures will be offered in a physmal environment that
conforms to applicable federal standards, manufacturer's
specifications, and licensing agencies' requirements.

The applicant provides documentation of conformity of federal
standards and assurances of manufatturer’s'specifications.

It appears that this application will meet this criterion.

c. The applicant should demonstrate how emergencies within the MRI
Unit facility will be managed in conformity with accepted medical
practice.

The applicant states that it will generally adhere to protocols and
practices set forth in the American College of Radiology (ACR)
document ACR_Guidance document for Safe MR Practices; 2007.
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The applicant does indicale that the employed physicians will have

Advanced Cardiac Life Support (ACLS) certification which means
that tools such as intubation, electrocardiograms and intravenous
medications will be available to treat the patient and begin to
determine the cause of the medical emergency.

It is unknown what the applicant means by “....it will generally
adhere to protocols and practices....” But since the applicant will
have ACLS certified employees, it appears that the application will
meet this criterion.

d. The applicant should establish protocols that assure that all MRI
Procedures performed are medically necessary and will not
unnecessarily duplicate other services.

The applicant indicates by following ACR Magnetic Resonance
Imaging Guidelines it will be assured that all clinical MRI
procedures performed are medically necessary and will not
unnecessarily duplicate other services. The applicant has stated
that the physicians providing supervision of the MRI scans are 5
employed Board certified or board eligible physicians whose
Specialties are fumi_ly_ practice, urgent .care, pediatrics, and
“internal medicine all of whom are ACLS certified and have
experience ordering scans, reviewing their findings, and
interpreting reports. ‘The applicant has also stated- that Dr.
Yuvette Bailey, a member of House Call Radiology in Middlesex,
Connecticut will serve as the medical director of the MRI suite.

It appears that the application will meet this criterion.

e. An applicant proposing.to acquire any MRI Unit or institute any
MRI service, including Dedicated Breast and Extremity MRI Units,
shall demonstrate that it meets or is prepared to meet the staffing
recommendations and requirements set forth by the American
College of Radiology, including staff education and training
programs.

The applicant states that Satellite Med, LLC will adhere to the
staffing recommendations and requirements of the ACR. The
application indicates that staffing will include one full time
and one part time technologist. Staff education programs and
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training are proposed to be provided by the proposed medical
director who is Connecticut based but licensed for telemedicine
in Tennessee.

The applicant indicates that it will meet this criterion but staff
was unable to verify ACR requirements for staffing and
training.

All applicants shall commit to obtain accreditation from the Joint
Commission, the American College of Radiology, or a comparable
accreditation authority for MRI within two years following
operation of the proposed MRI Unit.

The applicant intends to be accredited by the American College
of Radiology. The applicant alse states that the 2000 Siemen's’
Symphony MRI ACR Certification will be extended until
January 2013.

Since it is unclear as to whether the MRI unit will be certified
beyond January 2013, it is unknown as to whether this
application will meet this criterion.

. All applicants should seek and document emergency transfer
agreements with local area hospitals, as appropriate. An applicant's
arrangements with its physician medical director must specify that
said physician be an active member of the subject transfer agreement
hospital medical staff

The applicant did seek but does not have an emergency
transfer agreement.. In the supplemental response, the
applicant states the proposed physician medical director will
not be an active member of the local hospital’s medical staff.
Staff did verify that the proposed medical director is licensed
to provide telemedicine in Tennessee. The applicant did
provide a letter from Cookeville Regional Medical Center
indicating it will consider entering into a transfer agreement
if the proposed project is approved and licensed. The
applicant stated any of the provider’s at Satellite Med, PLLC
can send a patient to Cookeville Regional Medical Center to
be admitted under their Hospitalist.

It appears that this application does not meet this criterion.
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8. The applicant should provide assurances that it will submit data in a
timely fashion as requested by the HSDA to maintain the HSDA
Equipment Registry.

The applicant states that Satellite Med will submit all
information required.

It appears that the application will meet this criterion.

9. In light of Rule 0720-11.01, which lists the factors concerning need
on which an application may be evaluated, and Principle No. 2 in the
State Health Plan, "Every citizen should have reasonable access to
health care," the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as
designated by the United States Health Resources and Services
Administration;

According to the United States Health Resources and Services
Administration website, Jackson County is designated as a
medically underserved area.

It appears that the application will meet this criterion. -

b. Who is a "safety net hospital" or a "children's hospital" as defined by
the Bureau of TennCare Essential Access Hospital payment program;
or

The applicant is not a hospital. It appears that this criterion is
not applicable to this application.

¢. Who provides a written commitment of intention to contract with
at least one TennCare MCO and, if providing adult services, to
participate in the Medicare program; or

The applicant does not intend to be certified for Medicare or
TennCare. Medicare or TennCare patients will either have to
pay the $425 fee out of pocket or be referred to one of the other
four providers in the service area.

d. Who is proposing to use the MRI unit for patients that typically
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require longer preparation and scanning times (e.g., pediatric,
special needs, sedated, and contrast agent use patients). The
applicant shall provide in its application information supporting
the additional time required per scan and the impact on the need
standard

The applicant did not specifically address this standard.

OUTPATIENT DIAGNOSTIC CENTERS

1.

The need for outpatient diagnostic services shall be determined on a county
by county basis (with data presented for contiguous counties for
comparative purposes) and should be projected four years into the future
using available population figures.

The applicant provides two methodologies for projecting MRI volumes:
one based on percent of population receiving MRI services and
application of that percentage to clinic visits and one based on current
referrals out to MRI services. The applicant also included a
methodology estimating MRI referrals from physicians in the area.
The applicant’s methodology to project the number of scans is
discussed on page 14 of this summary.

Based on this methodology used by the applicant to project MRI .
procedures, it does not appear that this application will meet this
criterion.

Approval of additional outpatient diagnostic services will be made only
when it is demonstrated that existing services in the applicant’s
geographical service area are not adequate and/ or there are special
circumstances that require additional services.

As has been previously pointed out the average utilization per unit for
MRI services in the service area in 2011 was 3,027. The utilization
standard is 2,880 procedures (80% of 3,600 procedures).

It appears that the application will meet this criterion.
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3. Any special needs and circumstances:

a.  The needs of both medical and outpatient diagnostic facilities and
services must be analyzed.

The applicant has stated that it is its intent to demonstrate that the
existing services in the area are being used sufficiently to justify
another MRI in the area. The average utilization per unit for MRI
services in the service area in 2017 was 3,027,

It appears that the application will meet this criterion.

b.  Other special needs and circumstances, which might be pertinent, must
be analyzed.

The applicant indicates that by providing MRI scans at a flat rate of
$425 the service will be affordable for uninsured patients and/or
insured patients with high deductibles and copayments. Medicare
andfor TennCare patients who do not want to pay for the fee out of
pocket will be reférred to one of the other four MRI providers in the
service areq.

It would appear that the applicant meets this criterion.

. The applicant must provide evidence that the proposed diagnostic
outpatient services will meet the needs of the potential clientele to be
served. '

1. The applicant miist demonstrate how emergencies within the
outpatient diagnostic facility will be managed in conformity with
accepted medical practice.

The applicant states that it will generally adhere to protocols and
practices set forth in the American College of Radiology (ACR)
document ACR Guidance documentfor Safe MIR Practices: 2007.
The applicant does indicate that the employed physicians will have
Advanced Cardiac Life Support (ACLS) certification which means
that tools such as intubation, electrocardiograms and intravenous
medications will be available to treat the patient and begin to
determine the cause of the medical emergency.
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It is unknown what the applicant means by “....it will generally
adhere to protocols and practices....” But since the applicant will
have ACLS certified employees, it appears that the application will
meet this criterion.

2. The applicant must establish protocols that will assure that all
clinical procedures performed are medically necessary and will not
unnecessarily duplicate other services.

The applicant has included a copy of guidelines provided by the
American College of Radiology in Attachment C 1a MRI 7.d. Staff is
unable to determine if following the ACR guidelines will meet this
criterion.

SUMMARY:

Satellite Med Imaging, LLC is seeking to establish an outpatient diagnostic center
(ODC) and initiate magnetic resonance imaging (MRI) services in renovated
office space located at 1300 Bunker Hill Road, Cookeville adjacent to the medical
practice of Satellite Med, PLLC. The applicant plans to accept the majority of its
referrals from Satellite Med PLLC. Satellite Med Imaging, LLC and Satellite
Med, PLLC share both the same management and philosophy. Ten percent of
Satellite Med Imaging, LLC is owned by the medlcal practice of Satellite Med
PLLC. Eighty-four percent of Satelhte Med, PLLC is owned by Dr. James W.
Cates, MD.

The applicant, Satellite Med Imagmg, LLC is a member managed Tennessee
limited liability company that. has a membership of Connie S. Cates (13%)
Satellite Med, PLLC (10%), William D, Cates (10%), John R. Officer (10%), Estate
of Jodi Allen (7%), Lee Kennedy (6.66%), Gayle Kennedy (6.66%), Wes Kennédy
(6.66%), and sixteen other members all with less than 5% membership.

Satellite Med, PLLC is a limited liability company that has a membership of
James D. Cates (88.4%), Matthew Bolton, MD (5.6%), Marilyn Vermeesch, M.D.
(3%), Richard Michaelson, M.D. (2%) and Christopher P. Dill, M.D. (1%).

The applicant intends to acquire a 12 year old reconditioned 2000 Siemen'’s
Symphony 1.5 Tesla MRI unit. The applicant indicates the reconditioned unit is
expected to have an additional 13 years of life.
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Note to Agency members: Review of the HSDA Medicul Equipment Registry for the past
six years indicates that the median turnaround time in replacing MRI equipment is
between 7 and 8 years.

The total size of the building located at 1300 Bunker Hill Road, Cookeville, TN is
9,500 SF. Satellite Med, PLLC has a lease to purchase agreement that will expire

on June 14, 2014. If approved, Satellite Med Imaging, LLC will assume the

remainder of the lease beginning in June 2013 for one (1) year and then secure
financing to purchase. Satellite Med, PLLC will sublet from Satellite Med
Imaging, LLC for the period June 1, 2013 through June 1, 2014. Satellite Med,
PLLC uses 2,200 SF of the building as office space and will continue to do so if
the proposed project is approved. The applicant intends to. use 1,200 SF of the
remaining 7,300 SF as its imaging space.

The applicant intends to renovate the 1,200 square feet space to house the MRI
suite. This space is currently being used as storage which can be easily relocated.
The applicant states adding an MRI suite to the existing radiology department in
the 1120 Sam's Street building is not feasible because space is at a minimum. The
proposed schedule of operations is 7:00 a.m. to 7:00 p.m., Monday through
Friday and 9:00 a.m. to 5:00 p.m. on Saturday. ’

The applicant plans to charge a flat gross fee of $425 per MRI scan including a

- reading fee regardless of whether the patient is private pay or insured. The

applicant believes that Satellite Med Imaging, LLC will be providing an
affordable alternative not currently available in the service area. The applicantis
targeting uninsured patients and insured patients with high deductibles: and
copayments. The applicant states that the other two centers in Putnam County
where MRIs are available, Cookeville Regional Hospital and Premier Diagnostic
Center provide a cash fee of $500 for some of their studies but require this money
upfront prior to the study being performed. These same facilities file to
insurance gross fees ranging from $1,200-$1,700 (from 2010 State Equipment
Registry report) leaving a high out of pocket expense for patients with high
deductibles and co-insurance.

Satellite Med Imaging, LLC has indicated it has opted out of Medicare and
TennCare since opening in order to offer its patients some services at less cost.
The applicant states that this practice is not allowed when taking Medicare and
TennCare. The applicant states that “the TennCare or Medicare patient who
chooses to have their MRI study performed at Satellite Med will not be allowed
to file it. In this case, they will make a decision to pay out of pocket or to be
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referred to another diagnostic center which is in partnership with government
insurance and have their study performed there.”

The applicant states that since 71% of the Clinic’s patients reside in Putnam and
Jackson counties these two counties were chosen as the primary service area.

The Department of Health (DOH) Report identifies the 2013 and 2017 population
statistics for each of the two counties in the service area. The Putnam County
population is estimated to be 73,212 in 2013 and projected to grow to 76,042 in
2017, a 3.86% increase. The two county service area as a whole is estimated to
have a population of 84,715 in 2013 and is projected to grow 3.68% to 87,839 in
2017. The total population in Tennessee overall is expected to grow 3.3% during
this time frame. The range of the rate of growth by county is 2.5% in Jackson
County to 3.8% in Putnam County. The DOH Report also identifies 16,769
TennCare enrollees in the service area which is equivalent to 19.7% of the
population. There are 14,196 TennCare enrollees in Putnam County which is
equivalent to 19.4% of the Putnam County population. The range of TennCare
enrollees as a % of total population by county is 19.4% in Putnam County and
22.4% in Jackson. The TennCare enrollees as % of total population for Tennessee
overall is 18.9%.

Ut111z1ng the data from the HSDA Medical Equ1pment Reg1stry, the followmg
chart reports hlstorlcal ut111zat10n of MRI units located within the service area.

Historical Servme Area Dlstrlbuthn & Utilization of MRIs

2009 | 2010 | 2011 | ‘09-11 | 2011
L Fac111ty # Units , % *%
County | Facility Type (2011) Precs. | Procs. | Procs. change | UHL
Eutnamyuprcioekevile H 2 6916 | 7,09 | 8001 |+152% | 138.9%
Reg. MC
Putnam | Erenier oDC- 2 5163 | 5495 | 5707 | +105% | 99.1%
Diag. Imag.
TOTAL . 12,109 | 12,604 | 13,708 | +13.2% | 119%

Source: HSDA Medical Equipment Registry

H=Hospital, ODC=Outpatient'Diagnostic Center

*Based on utilization standard of 2,880 procedures, State Health Plan. Utilization is calculated based on the
number of providers reporting their units and their utilization

The table above illustrates that there are currently 4 MRI scanners located at 2
different providers in the service area. On average all the MRI units in 2011 are
operating at 19% above the State Health Plan MRI utilization standard. This
ranges from .9% below the standard at Premier Diagnostic Imaging to 38.9%
above the standard at Cookeville Regional Medical Center. Overall, MRI
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utilization increased by approximately 13.2% for scrvice area providers belween
2009 and 2011.

The applicant projects the proposed MRI unit will provide 2,805 MRI scans
during the first year of operation and 3,234 MRI scans during the second year of
operation. The applicant provided the following two scenarios in the application
to project MRI scans (the applicant chose scenario #2):

The applicant’s first scenario, based on existing service area clinic patients,
notes that 16.25% of the service area population had an MRI scan in 2011.
After making adjustments by subtracting TennCare and Medicare clinic
patients, the applicant applies the 16.5% to clinic visits of patients residing
in the service area resulting in a projection of 2,797 MRI scans. (17,214
clinic visits X 16.5%)

The applicant’s second scenario based on existing clinic patients is to
consider that 25 clinic patients per week are referred to other diagnostic
centers for an MRI. The applicant also estimated that an additional 8
clinic patients per week would be referred for MRI if MRI scans were
affordable. This calculates out to 1,716 MRI scans (33 potential
referrals/week X 52 weeks). The applicant sent letters to 66 potential
referral sources and received eleven back representing a response rate of
16.6%. There were a total of 360 potential referrals which averages to 33
patients per provider (360 divided by 11). The applicant then applied the
rate of 33 referrals per provider to the total number of providers originally
sent letters to calculate the potential of 2,178 scans (66x33). The applicant
then stated if one-half of the 66 providers referred patients in the first
year, then 1,089 (33 x 33) scans would be expected. The applicant then
took the calculation of 1,716 MRI scans calculated from existing clinic
patient referrals and added the projected 1,089 referrals from outside
providers to estimate 2,805 scans in Year One (1,716 plus 1,089).

Note to Agency members: HSDA staff questions the validity of applying a
population-based use rate to clinic patient volumes; and assuming .that 50% of

contacted referral sources will refer on average 33 patients annually for MRI

based on the responses of 11% of the referral souices surveyed.

The applicant notes the proposed MRI equipment is twelve years old and has
been reconditioned. The applicant estimates the unit has at least 13 years of
additional useful life. The applicant states that the MRI unit has an American
College of Radiology certification through January 2013. The MRI is certified for
clinical use by the FDA (Federal Drug Administration).
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Nole lo Agency members: Review of the HSDA Medical Equipment Registry for the past
six years indicates that the average turnaround time in replacing MRI equipment is
between 7 and 8 years. ’

The applicant plans to use certified MRI technicians and will plan to hire one (1)
FTE and one (1) part-time technician.. The applicant will also hire one full-time
Radiology Technician. Dr. Yvette Bailey, a licensed and Board-certified
radiologist and member of the ‘House Call Radiology Group located in
Middlesex, Connecticut, will serve as the Medical Director of the Satellite Med
Imaging, LLC MRI Suite. ~ Dr. Bailey is actively licensed with a
physician/surgeon type license issued by the State of Connecticut. Dr. Bailey is
licensed in Tennessee as a telemedicine provider. In the 20d supplemental
"response the applicant states an outpatient diagnostic center is not required to
have a medical director. :The applicant states Rule 1200-08-35-.04 (9) states “each
diagnostic Center shall have at all times a licensed physician who shall be
responsible for the direction and coordination of medical programs”’.

The proposed average gross MRI charge is $425/procedure. The average
deduction is $38.11/procedure, producing.an average net medical imaging
charge of $387 /procedure.. The average gross charge per procedure for MRI at
the four existing MRI providers in the service area is presented in the table
below.

Average MRI Charges/Procedure
Putnam and Jackson County Outpatient Imaging Providers, 2011

Facility Average MRI Charge
Cookeville Reg. MC (Putnam) . $1,680
Premier Diag. Imag. (Putnam) _ $1,166

| Area Average ' $1,423

Source: HSDA Medical Equipment Registry

The difference between the applicant’s gross charge for MRI services and other
service area providers ranges between $1,166 (Premier Diagnostic Imaging) and
$1,681 (Cookeville Regional MC). When comparing the applicant’s net charge to
MRI providers’ proposed net charges in recently approved CON applications the
range of difference is between $91 and $231. - Net Charge = Gross Charge -
(Contractual Adjustments from Insurors and Government Payors + Provisions
for Charity Care + Provisions for Bad Debt). The applicant will not be Medicare
or Medicaid certified. The applicant states that by opting out of Medjicare and
TennCare they can offer a lower price for an MRI scan to these patients. If their
bill becomes too burdensome for them, the applicant will coordinate their lab
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testing or imaging at other facilities so they can file their Medicare or TennCare.
The applicant expects a payor mix that will be 32%-%35% private pay and 65%-
68% commercial insurance.

Per the Projected Data Chart, the MRI will generate $1,227,325 in gross revenue
on 2,805 procedures in the first year of the project, increasing to 3,234 procedures
and $1,409,650 in gross revenue in year two. After contractual adjustments,
charity care/bad debt and operating expenses, the proposed ODC will generate a
$495,615 ($177/scan) favorable margin during the first year of operation, an
amount equal to approximately 40.4% % of gross operating revenues. The second

year’s operating margin will be a favorable $549,050, or 38.9% of gross operating

revenues.

The Satellite Med Historical Data Chart revealed net operating losses of ($4,209)
in FY 2009, ($14,177) in FY 2010, and a net operating gain of $4,177 in FY 2011.
The applicant sees the proposed project as a way to stabilize its financial position
as the Projected Data Chart projects $423,472 in net income after the first year of
operation.

The total estimated project cost is $701,825, including $12,000 in Legal,
Administrative Consultant Fees, $41,000 for Preparation of Site, $32,000 for
Construction Costs, $318,700 in Fixed Equipment, $30,000 in Equipment Costs,
$169,125 for Facility Fees, $96,000 Reserve for One Year’s Debt and $3,000 for
CON filing fees.

The applicant will fund the project through a $435,000 loan from Mr. Roger
Julian of Cookeville. A letter was included from Regions of Cookeville verifying
that Mr. Julian had the funds available to finance $500,000 for Dr. James Cates to
purchase the MRI. The term of the loan is 7 years at an 8% interest rate. Other
terms include using the MRI which is valued at $261,700 (before the maintenance
contract) as collateral plus creating a $300,000 lien on the Satellite Med Clinic
location at 1120 Sam’s Street in Cookeville until December 2019. In the first
supplemental response, the applicant states the additional $266,825 is derived
from the funds represented as the building lease and year’s reserve for the debt
service. The bulldlng lease is included in the Projected Data Chart as the debt
service. The first year’s interest and principal will be paid as a balloon payment.
The applicant indicated the balloon payment method would help with the
operational cash until the number of monthly MRI studies it projected was
reached.
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The applicant provided an unaudited financial statement (compilation report) for
the period ending December 31, 2011. According to the information provided,
Satellite Med, LLC operated with a current ratio of .01:1 for the reporting period.
Total current assets totaled $18,429 while current liabilities totaled $1,715,205.
Current ratio is a measure of liquidity and is the ratio of current assets to current
liabilities which measures the ability of an entity to cover its current liabilities
with its existing current assets. A ratio of 1:1 would be required to have the
minimum amount of assets needed to cover current liabilities.

The applicant has submitted the required information on corporate documents, lease,
MRI Equipment Quote, FDA approval, detailed population and MRI utilization
statistics, Emergency Procedures Plan, staff job descriptions, and ACR Practice
Guidelines. Staff will have a copy of these documents available for member reference at
the meeting. Copies are also available for review at the Health Services and Development
Agency’s office. - :

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no .other Letters of Intent, pending or denied applications, or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent, denied or pending applications, or
outstanding Certificates of Need for other health care organizations proposing
this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

MAE/PME
(01/10/13)
Satellite Med Imaging, LLC
CN1210-050
January 23, 2013
PAGE17
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LETTER OF INTENT



LETTER OF INTERST -9 P 4 53
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Er‘q AldCitizenE i =
et > Name of Newspaper)

for one day.

et s s — - = o e e e e e P D T P P ——
—_l = == —— === e o e ot i e et o . e o e e e g e B B et S s o b b o B

This is to provide official notice to the Health Services and Development Agency and- all interested parties, in
flhccordance'with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
at T — = o - - + o e g — —

“a 11\] t.,, [\ ' % %

(Name of Applicant,

with an ownership type of [IltEQIIEBILACOMPANAL:
| intends to file an application for a Certificate of Need

o,

The an’ticipé'te'd date of ﬁling '-t'hé:applica'tion is£ i€

The contact person for this profect is|R2GRE,

it N e i

mbe

i ul-r'r|l_:;}:

" (E-mail Address)

“y

e - e —— — — —— B e . —
—_——==m—= = =

The Letter of Intent must be filed in friplicate and received between the fitst and the tenth day of _ﬁ:lg.mon.t'h. If the
last day for filing is a Saturday, Sunday -or State Holiday, filing must occur on the preceding Busifiess day." File
this form at the following address: '

Health. Services and Development Agency
! ~ Andrew Jackson Building
' ’ 500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to-oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency -no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete) 19
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Section A

1. Name of Facility, Agency, or Institution

[satélite e Imaging, LLC "1

_ WIZOCT 15 MM 10

36

1300 Bunker Hill Road-- -

: j lfutn_am

County

Street or Route

[3B50E T

ity "~ State

Zip Code

2.  Contact Person Available for Responses to Questions

Rachek-C. Nelley |attornay -

Name

Title

[rachel@nelleycompany.corm ]

Company Name

[102- Woodmont Blvd:,‘Ste.-200: =
Street or Route

[Neiley & Company. PELG. oottt

City ~ State

Email address

37206 it
Zip Code

[attorney elignt 7 T

1615:274-4839.. . ] [615-730-6545:7 7

Assaciation with O#'v'n_é‘r"- - Phone Number Fax

Number

3. Owner of the Facility, Agency or !nsti{uﬁon

[Sdtéliite Med Imiaging, LLC i ar

Nom T Prons Mo

BBQD%B_unkér;HiILRoad.:.-. T ey S e ST |Puthiam =

mber

ST e

Street or Route County .

mkéﬁ“ﬂ i ;_f:f:_.'.'“:j:_'_'_;‘_,___ == :__j_;'.:‘:;_;: R

[38506.

City State Zip Code

4.  Type of Ownership of Control (Check One)

A. Sole Proprietorship
B. Partnership

C. Limited Partnership
D.

E

Political Subdivision)
Joint Venture

~T® m

Corporation (For Profit)
Corporation (Not-for-Profit)

‘Government (State of TN or

Limited Liability Company

Other (Spr._ecifg) "

e

N

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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Section A

Name of Management/Operating Entity (If Applicablﬁ{ .-
- . 072007 15 M ID: 36

| :

Name

! .

1 ]

Str

eetf or Rbuté

Céunty

City

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.,

State Zip Code

Legal Interest in _the Site of the Institution (Check One)

A
B.
C.-

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Ownership
Option to Purchase
Lease of[5____|Years

| W

D. Option to Lease
E. Other (Specify)[ -~ |

1[]

iy
A.  Hospital (Specify)[ - ...- | [
B.  Ambulatory Surgical Treatment

Center (ASTC), Multi-Specialty
C. ASTC, Single Specialty —
D. Home Health Agency ) i |
E. Hospice -
F.  Mental Health Hospital
G. Mental Health Residential

Treatment Facility —/1
H. Mental Retardation Institutional

Habilitation Facility (ICF/MR) e |

pe of Institution (Check as appropriate--more than one response may apply)

P 100 zZErxe-

Nursing Home
Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility
Residential Hospice
Non-Residential Methadone
Facility .
Birthing Center

Other Qutpatient Facility
(Specify)[
Other (Specify) [

00 B0 IEA0

Purpose of Review (Check) as appropriate--more than one response may apply)

Com»

New Institution

68-11-1607(4)

_ G. Change in Bed Complement
Replacement/Existing Facility [—__] [Please note the type of change
Modification/Existing Facility by underfining the appropriate
Initiation of Health Care response: Increase, Decrease,
. Service as defined in TCA § Designation, Distribution,
Conversion, Relocation] 1
(Specify)|magnstié resonance imaging| H. Change of Location
Oiscontinuance of OB Services [ -] | Other (Specify) =1
~uisition of Equipment | : |
G 2

23
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Section A

9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds. . ... .
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A.  Medical L 2 B B e
B. Surgical [ A ] e
C. Long-Term Care Hosgpital [ [C | oe— A T
D. Obstetrical = ) =1 1 =1
E. ICu/CCuU = IS | 1 E=3 ERrRaiy
F. Neonatal =3 0 | =
G. Pediatric = 33 /3 e
H.  Adult Psychiatric ] = ) BT
[ Geriatric Psychiatric | g [ 1 I 0 ]
J.  Child/Adolescent Psychiatric =1 E 1 = [T —3]
K. Rehabilitation e == ] | [ |
L. Nursing Facility (non-Medicaid Certified) ] B =3 =]
M. Nursing Facility Level 1 (Medicaid only) frood Lsd T3 | |
N.  Nursing Facility Level 2 (Medicare only) [ 1 O | ]
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare) ] | ] =3 5
P. ICFIMR —
Q. Adult Chemical Dependency [ 1 ] 1 ] b
R. Child and Adolescent Chemical
Dependency =3 B—1 L I B ]
S. Swing Beds =2 1 =3 1 | -~
T. Mental Health Residential Treatment [ v [ i 1 | 1 ==
U. Residential Hospice [ =7 I =3 1
TOTAL [ i U AR il S | ] [ ]
*CON-Beds approved but not yet in service
10. Medicare Provider Number [fotapplicable. .- .- e ]
Certification Type |not applicabla~ . . el e ]
11. Medicaid Provider Number |notapplicable;. . - . ]
Certification Type  [notapplicable . ... .. . . . D o |
12. if this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?[no - | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans fo contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

- 3




Section B- Project Description

SECTION B: PROJECT DESCRIPTION

I. Provide a brief executive summary of the project not to exceed two pages. Topics
to be included in the executive summary are a brief description of proposed
services and equipment, ownership structure, service area, need, existing
resources, project cost, funding, financial feasibility and staffing.

Satellite Med Imaging, LLC (the “Applicant”) seeks a certificate of need to acquire a
used 2000 Seimen’s Symphony 1.5 Tesla closed bore magnetic resonance imaging
(“MRI”) scanner system and initiate MRI services to patients of Putnam and Jackson
Counties in Tennessee in an outpatient diagnostic center setting to be conveniently
located by I-40 allowing for access from every county in the Upper Cumberland at 1300
Bunker Hill Road in Cookeville, Tennessee in leased office space within a building
adjacent to the medical practice of Satellite Med, PLLC.

Satellite Med Imaging, LLC, is an entity owned 10% by the medical practice of Satellite
Med, PLLC. 88.4% of Satellite Med, PLLC is owned by James W. Cates, M.D., a
Tennessee licensed physician board certified in family practice and a fellow of the
American Academy of Family Practice who was born in Putnam County, Tennessee, and
returned to practice in the area and raise his family after completing his residency in
family practice at the University of Tennessee in 1988, Dr. Cates has devoted his career
to offering his patients the convenience of affordable comprehensive care and quality
continuity of care.

15% of Satellite Med Imaging is owned by Ms. Connie Cates, _thé wife of Dr. Cates for
over 32.years. The remaining owners of Satellite Med Imaging, LLC are the individuals
identified in Attachment A-4., whose percentage ownership interests range from 1% to
10%.

Satellite Med Imaging, LLC and Satellite Med, PLLC share the same management and
philosophy. It is their mission to use technology and evidence based medicine to drive
down costs of healthcare while offering an affordable and accessible alternative for their
patients.

Satellite Med Imaging, LLC intends to offer deeply discounted imaging prices compared
to other providers in the service area in order to better serve uninsured and
underinsured patients or patients facing high deductibles in the area who might
otherwise forego necessary imaging due to cost. So as to ensure prompt and efficient
delivery of care to patients in the community, the Applicant will give the referring
providers access to its PACs system to enable the providers to view scans and reports
electronically.

Satellite Med Imaging, LLC expects that the majority of its patients will be referred by
the five (5) physicians at Satellite Med, PLLC, who currently refer an average of 25 MRI
scans per week. Of the 25 patients referred per week for MRI scans by the medical
practice, 7-8 pay out of pocket for the scans. Physicians of the medical practice are

25
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Section B- Project Description

concerned about the outlay of cash faced by their patients who require imaging,
particularly when the patients are out of work due to conditions which necessitate a scan.
In 2011, the average charge per MRI scan in Putnam County was $1,423.08' (in 2010, it
was $1,578.09). On a daily basis, the physicians see patients who need scans but refuse
due to the financial expense. The goal of Satellite Med Imaging, LLC is to address this
concern, which is one that is not unique to the physicians of Satellite Med, PLLC, but is
experienced by other local providers. At $425 per MRI scan patients referred to Satellite
Med Imaging, LLC will be able to afford the tests that they require. At the same time,
Satellite Med Imaging, LLC can comfortably meet the financial demands to operate the
equipment, reinvest capital back into the company to continue to maintain its affordable
Jfee schedule and be able to sustain a fair profit. A list of the physicians at Satellite Med
with their board certification is attached as Attachment B-1.

Satellite Med Imaging, LLC seeks also to alleviate the strain on the use of the existing
MRI scanners in the area, which, in Putnam County, averaged 3,428 procedures per
each of the four (4) scanners in the year 2011 per the provider medical equipment report
dated September 11, 2012 maintained by HSDA. According to the Guidelines for
Growth, the optimal efficiency for a stationary MRI scanner is 2,880 procedures per
year. The fact that the current MRI scanners in the proposed primary Service area are
operating at over capacity means that patients are forced to experience unacceptable
delays before they can receive necessary MRI scans. '

Hours of operation will be 7am until 7pm Monday thru Friday and Saturday 9am until
Spm. The Applicant also plans to be open on all holidays except Thanksgiving Day and
Christmas Day. Patient convenience is important to the Applicant. Extended hours will
allow patient access before and after work during the week and on days when other area
providers are not available. According to the State Health Plan Certificate of Need
Standards and Criteria for Magnetic Resonance Services, “...physician offices and
outpatient diagnostic centers more usually operate their MRI Units Monday-Friday;
inpatient facilities typically operate Monday-F. riday....”

The total cost of the project is estimated to be $701,825. This includes the used Seiman’s
Symphony, chiller, all computers, uninstall, transportation from Philadelphia, reinstall,
riggers on both ends, RF room, construction for reception area, 2 dressing rooms , 2
bathrooms, a technician workstation and furnishings for the additional 1,200 sq foot
space to be titled the Imaging Suite. According to the Performa (Projected Data Chart)
attached, the annual operating expenses will start at $624,508 vielding a $495,914.75 net
operating iricome. It is important to mention that this is with the scans priced ar $425
each.

Funding for the project is secured by a local individual, Mr. Roger Julian, who desires to
help people and has found that contributing to Satellite Med’s goals accomplishes this.
Not only will the MRI operating at Satellite Med Imaging ,LLC help with our mission to

' Based upon averages of MRI Total Procedures and Total Charges reflected in the provider medical
equipment report maintained by HSDA as of 9/11/2012 and as of 11/8/201 1.



Section B- Project Description

provide accessible, safe and affordable testing it will effectively help our community by
driving down healthcare costs in Putnam County.

II. Provide a detailed narrative of the project by addressing the following items as
they relate to the proposal.

A. Describe the construction, modification and /or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. 68-11-1601 et seq.)
including square footage, major operational areas, room configuration, etc,
Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate
temporarily during construction and i"enovati()"n, and then the location of the
unit/service with proposed square footage. The total cost per square foot
should provide a breakout between new construction and renovation cost per
square foot. Please also discuss and Jjustify the cost per square foot for this
project. 2 4 ’ :

The building located at 1300 Bunker Hill Road totals 9,500 sq ft; however, Satellite Med,
PLLC renovated 2,200 $q ft in 2008 to use ds office space. Satellite Med Imaging, LLC
proposes to renovate 1,200 sq ft of the remaining 7,300 sq ft space to use as its imaging
suite. Currently there is nothing occupying this space.

The offices and the imaging suite will share the same Jront door access. Once inside, the
clearly marked glass doors will indicate the imaging suite. Upon entering, there will be a
reception area for 12 patient chairs an ADA accessible restroom dedicated to this lobby
and a receptionist counter with designated space for this employee. Beyond the reception
area through a door, there will be a 4 foot hallway. Standing in this doorway, the MRI
operation station will be situated to the Jar right, the RF room with the 1.5 Tesla central
and a storeroom and computer/equipment room will be located at the far left. Down the
hall immediately on the left will be two dressing rooms and another wheelchair
accessible restroom dedicated to those in this domain,

The existing floor is on a concrete slab with ceramic tile. This will be left in place and
repaired where needed, however, in the RF room the floor will have to be removed and
replaced once the floor is shielded. There are existing drains and the restrooms have
been strategically placed to allow Jor their use. The studs for the RF room will be set as
part of the RF room construction, however, an additional set of studs and sheet rock is
included in the construction costs in this narrative. The éntire 1,200 8q ft will require a
9t tall drop ceiling to be placed along with the duct work and electrical for the project.

The construction cost Jor this project is estimated at $32,000. Included in the
construction bid is the electrical hoolk up and HVAC. The building has a 3 phase service
with 120208 volts but needs 480277 volts Jor the 1.5Tesl.

According to a reputable contractor in the area, traditional remodel construction
averages $40/sq ft for basic remodel in Putnam County. The $32,000 projected is $26.66
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per sq ft.

Section B- Project Description

This is 67% of the typical cost for the area; therefore the Applicant believes the

cost is very reasonable.

An outside company will evaluate the RF room and present a document showing that the
RF room passes specifications required by Seimans.

B. Identify the number and type of beds increased, decreased, converted,

re

located, designated, and or redistributed by this application.

Not applicable

C. Asthe Applicant, des@:ribe your need to provide the following health care
services (if applicable to this application): ,

©NNU A LN =

9.
10
11

12,
13.
14.
15.
16.
17.
18.
19.

20
21

Adult Psychiatric Services :
Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center
Burn Units
Cardiac Catheterization Services
Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy
Home Health Services
Hospice Services
. Residential Hospice
. ICF/MR Services
Long-term Care Services
Magnetic Resonance Imaging (MRI)
Mental Health Residential Treatment
Neonatal Intensive Care Unit
Non-Residential Methadone Treatment Centers -
Open Heart Surgery
Positron Emission Tomography
Radiation Therapy/Linear Accelerator
. Rehabilitation Services
.Swing Beds

The Applicant proposes to initiate magnetic resonance imaging (MRI) services using a
2000 Seimens Symphony 1.5 Tesla closed bore magnetic resonance imaging (“MRI”)
scanner system.

The Applicant anticipates that the majority of its referrals for MRI scans will originate
Jfrom Satellite Med, PLLC.. Presently, Satellite Med, PLLC physicians refer on average of
25 scans per week. Existing MRI scanners in the area are operating at over capacity.
According to the provider medical equipment report dated September 11, 2012
maintained by HSDA, in 2011, the two (2) existing providers in Putnam County averaged
3,428 procedures per each of their four (4) scanners. According to the Guidelines for
Growth, the optimal efficiency for a stationary MRI scanner is 2,880 procedures per
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Year. The fact that the current MRI scanners in the proposed primary service area are
operating at over capacity means that patients are forced to experience unacceptable
delays before they can receive necessary MRI scans.

Hours of operation at Satellite Med Imaging, LLC will be 7am until 7pm Monday thru
Friday and Saturday 9am until Spm. The Applicant also plans to be open on all holidays
except Thanksgiving Day and Christmas Day. Patient convenience is important to the
Applicant. Extended hours will allow patient access before and after work during the
week and on days when other area providers are not available. According to the State
Health Plan Certificate of Need Standards and Criteria for Magnetic Resonance
Services, “.. physician offices and outpatient diagnostic centers more usually operate
their MRI Units Monday-Friday; inpatient facilities typically operate Monday-
Friday....”

MRI is a valuable tool, but it can be cost prohibitive for many. In 2011, the average
charge per MRI scan in Putnam County was $1,423.08’ (in 201 0, it was $1,578.09). On
a daily basis, the physicians at Satellite Med, PLLC see patients who need scans but
refuse due to the financial expense. These patients are generally employed and either
have no insurance or high deductible plans. They typically do not qualify for

The other two centers in Putnam County where MRI’s are available, Cookeville Regional
Hospital In Patient and Out Patient Imaging and Premier Diagnostic Center provide a
cash fee for some of their studies but require this money upfront prior to the study being
performed. This fee is $500. Cy rrently, if the patient is not referred by the Applicant, this
price is not guaranteed and the patient may have to pay a higher amount. These same
providers file gross fees to some insurance companies averaging $1,423.08 (. according to
the provider medical equipment report maintained by HSDA dated September 1] , 2012)
leaving a high out of pocket expense for patients with high deductibles and co-insurance.

Although it is true that there wil] be some contractual write off, it will vary based on
insurance carrier, specific plan and facz’ljty. The deductible or coinsurance left to pay is
often higher than the $425 proposed by the Applicant. For instance, if billed $1,500 and
if the contractual write off is only $500 then the amount left is 81,000 of which the patient

* Based upon averages of MRI Total Procedures and Total Charges reflected in the provider medical
equipment report maintained by HSDA as of 9/11/2012 and as of 11/8/2011.
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is responsible entirely if it goes to the deductible and Jor 3200 if it goes to an 80/20 pian.
In the Applicant’s case, if the maximum allowable amount is 81,000 then the Applicant
will leave 3575 on the table; however, if it goes to the patient’s deductible then, the
patient will only pay $425. The patient will be able to apply this amount (3425) to the
patient’s deductible because it will be filed to the patient’s carrier. The insurance
company is the winner in this scenario; however, the disparity for the patient with a high
deductible is not acceptable. Furthermore, when patients are left with a high balance,
the likelihood of it aging out is greater than the likelihood of a patient paying a
reasonable balance.

Facilities in contract with Medicare and TennCare cannot have two fee schedules. If they
have a charge of $1,500, the insurance may only pay $460 but the facility is making up
Jor the shortfall on the backs of the cash paying patient. The cash paying patient is left
owing the full amount because there is no governing body to control the cost for the
uninsured. :

The TennCare or Medicare patients who choose to have their MRI studies performed at
Satellite Med Imaging, LLC will not be allowed to file it. They will have to choose
whether to pay out of pocket or to be referred to another diagnostic center which is in
partnership with government insurance and have their studies performed there.

Satellite Med, PLLC after seeking a cash fee schedule Jrom Premier Diagnostics, was
offered a charge of $1,100 in 2008 for the patients they referred. Consequently, Satellite
Med, PLLC cash paying patients have not been referred there until recently in 2012 after
they lowered their charge to $500 for some scans without contrast. This was a result of
Satellite Med, PLLC negotiating with Cookeville Regional Medical Center Outpatient
Imaging Center to offer referred patienis a cash fee schedule of $500 per scan.

Satellite Med, PLLC surveyed some of its private pay patients and patients with high
deductible plans. The survey results are summarized on the table below entitled “MRI
Analysis showing the high fees for MRI Scans in the Service Area.” Of the 87 patients
who responded, 37.93% indicated that their out-of-pocket expenses were greater than or
equal to $3400. (Out-of pocket expenses refer to monies the patient had to pay either due
to deductible, co pay or both). In some cases, the deductible met the entire balance and in
others there was a payment made additionally by the insurance company on the patient’s
behalf.
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MRI analysis sh.owing the pigh fees %Ilpma?g A 10 3 7
in the service area
Patient MRI Insurance Am(;‘:)z:{:g,llt Bt Was payment upfront?
Patient A Brainw/o BCBS $1,146.00 yes
Patient B R knee CASH $500.00 yes
Patient C R shoulder BCBS $500.00 yes
Patient D Brainw/o BCBS $2,000.00 no
Patient E R shoulder BCBS $600.00 no
Patient F Brainw/o BCBS $580.00 no
Patient G Brainw/o BCBS $400.00 no
Patient H R knee BCBS $808.50 within 9 months
Patient I R knee CASH $1,750.00 $500 was upfront
Patient J Lumbar BCBS $420.00 yes ..
Patient K L shoulder | BCBS $1,000.00 $350 was upfront
Patient L L Shoulder CASH $500.00 yes
Patient M L Knee BCBS $2,200.00 $200 was upfront
Patient N Lumbar CASH _ $500.00 yes
Patient O R shoulder CASH $500.00 yes
Patient P Thoracic CASH $1,575.00 $525 was upfront
Patient Q R knee CASH $500.00 yes
Patient R R shoulder BCBS $500.00 yes
Patient S Brainw/o BCBS $1,200.00 no
Patient T e BCBS $1,200.00 o
Patient U Lwrist BCBS $800.00 . $300 upfront
Patient V R shoulder BCBS $800.00 $100 upfront
Patient W R shoulder BCBS $1,200.00 no
Patient X Lumbar BCBS $800.00 upfront
Patient Y Lumbar BCBS $771.00 no
Patient Z Brainw/o CASH $800.00 yes
Patient AA R knee BCBS $2,400.00 yes
Patient BB Lumbar BCBS $1,057.11 no
Patient CC Brainw/o | United $500.00 no
Patient DD L Knee CASH . couldn't afford yes
Patient EE R Shoulder Aetna couldn't afford yes
PatientFF Pituitary CASH couldn't afford yes- wanted $800
Patient IT Lumbar CASH $1,000.00 yes
Patient JJ Spine X2 BCBS $3,400.00 $400 up front
Patient KK R Kree BCBS $1,500.00

10
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Worker’s Government ;‘(I)lcglile f;tsg(t; Under $400 out of n(f:lget No
comp Payor and greater pocket MRI response
Num_ber of 19 4 33 28 3 131
Patients
Percentage of 8.72% 1.83% 15.14% 12.84% 1.38% |  60.09%
total surveyed
Percentage of | | ¢ 405 4.60% 37.93% 32.18% 3.48%
adjusted total
|

Satellite Med, PLLC has a policy of collecting a deposit upfront. This is the amount of an
office visit, $49. In the case of the Applicant, the deposit will be $100 and if cash pay, the
patient will be balance billed and if insured, the claim will be filed. After the EOB comes
in the patient will #1 not owe anything, #2 be due a refund because their insurance paid
in full or #3 have an outstanding balance. If the patient has a balance after the EOB is
returned, the patient will be balance billed. At any time our patients can set up a payment
plan per protocol. As long as a patient is paying the amount decided, they will remain in
good standing and can continue to be seen at Satellite Med, PLLC or Satellite Med
Imaging, LLC.

Satellite Med, PLLC and Satellite Med Imaging, LLC will be affiliated and connected by
an IT network thereby Jacilitating a continuum of their comprehensive practice leaving
less room for patients to get lost in the system. For outside referrals, Satellite Med

Imaging, LLC will provide portal access for Providers to view their patient’s tests and

reports.

Making MRI scans available to patients who would otherwise Jorego the diagnostic

rocedure improves patient outcomes in both surgical and non surgical cases thereby
complementing the medical services currently being provided by the physicians of
Satellite Med, PLLC and other providers within the community.

D. Describe the need to change location or replace existing facility. Nor
applicable.

E. Describe the acquisition of any item of major medical equipment (as defined
by agency rules and the statute) which exceeds cost of $1.5million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography
(PET) scanner, extracorporeal lithotripter and/or linear accelerator by
responding to the following: i

1. For fixed- site major medical equipment (not replacing existing
equipment):

11
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a. Describe the new equipment, including:

Total cost (as defined by Agency Rule);
Expected useful life;

List of clinical applications to be provided;
Documentation of FDA approval.

o= K2 BN

The Applicant proposes to initiate magnetic resonance imaging (MRI)
services using a 2000 Seimens Symphony 1.5 Tesla closed bore magnetic
resonance imaging ( “MRI”) scanner system. A proposal from Clearview
Equipment Services for the machine, including the storage, maintenance while
in storage, chiller, transportation to Cookeville Tennessee and reinstallation
at 1300 Bunker Hill, is attached as AttachmentB.ILE.l.a.1. The price includes
all riggers, helium and the installation of the RF room. The expected useful
life of the machine is 25+ years based on older versions still operational.
Since the machine which the Applicant plans to purchase is 12 years old and
has been reconditioned it is expected it will have at least another 13 years of
operation. A list of clinical applications to be provided is included as
Attachment B.ILE.l.a.3. Documentation of FDA approval is included as
Attachment B.ILE.l.a.4.

b. Provide Current and proposed schedules of operations.

Hours of operation will be 7am until 7pm Monday thru Friday and Saturday
9am until 5Spm. -The Applicant also plans to be open on all holidays except
Thanksgiving Day and Christmas Day.

2. For mobile major medical equipment: Not applicable.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.)
In the case of equipment purchase include a quote and/or proposal from
an equipment vendor, ot in the case of ait equipment lease provide a draft
lease or contract that at least includes the term of the lease and the
anticipated lease payments.

The Applicant intends to purchase a reconditioned 2000 Seimans’ symphony for
$150,000 from Clearwater Equipment Services. The proposal is included as
Attachment B.ILE.3. along with a letter from the Managing Director of
Clearwater Equipment Services stating the proposal is reasonable.

III. (A) Attach a copy of the plot plan of the site on an 8 ¥2”” x 11°° sheet of white
paper which must include:
1. Size of site (in acres);
2. Location of structure on the site; and
3. Location of the proposed construction.

12
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4. Names of streets, roads or highways that cross or border the site..

A copy of the plot plan of the site is included as Attachment IILA.1. The size of the
site is .6928 acres. The location of the structure on the site is indicated by #. The
location of the proposed construction is indicated by *. Names of streets, roads or
highways that cross or boarder the site are included.

(B) L.Describe the relationship of the site to public transportation routes, if any,
and to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

The proposed site is readily accessible to patients in or traveling to the Cookeville
area. It is adjacent to the existing medical practice of Satellite Med, PLLC accessed
historically by an average 3,200 patients per month. Bunker Hill is an older road
which joined Sam’s Street when the Sam’s Club was built in 2007, Sam’s Street loops
around and intersects South Jefferson just north of the new Cookeville Elementary
School and the exit from Hwy 111 South from Sparta, McMinnville and Spencer.
From the North, I-40 exit 287 provides access east (Monterey, Crossville, Jamestown
and Livingston) and west (Baxter, Gainesboro, Smithville, Carthage). Jefferson
Avenue, Cookeville’s major thoroughfare, brings traffic Jrom downtown Cookeville,
Cookeville High School and Tennessee Tech University. Bunker Hill Road and Sam’s
Street are included in the public bus route adopted by the city.

IV. Attach a floor plan drawing for the facility which includes legible labeling of
patient care rooms (noting private or semi-private), ancillary areas, equipment
areas, etc. on an 8 1/2” x 11”° sheet of white paper.

Please see Attachment IV.B.4.

V. For a Home Health Agency or Hospice, identify: Not applicable.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

NEED

1. Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee’s Health: Guidelines for Growth.

Please discuss how the proposed project will relate to the 5 Principals for Achieving
Better Health found in the State Health Plan." Please type out each principal and
provide a_separate response to each one.

1 The Purpose of the State Health Plan is to improve the Health of
Tennesseans. i '

Satellite Med, PLLC was birthed with the mission to improve the Health of Tennesseans
in mind. After opening in April 2006, at the Vanderbilt Medical School Commencement
on May 19, 2006, “Vice Chancellor for Health Affairs Harry Jacobson, M. D. asked
Vanderbilt’s newest physicians to lead a generation facing ‘three vexing problems’ in
healthcare- the ‘runaway cost of providing care,” 43 million uninsured and underinsured
Americans and the challenge of delivering consistent, high quality, evidence based
care.”(This was taken from the Reporter dated May 19, 2006). Upon reading this quote
from a cutting edge university, we knew we were on track to accomplish the challenge.
With every new service we render, this is the first goal; will it improve the health of
Tennesseans? If it doesn’t, it doesn’t fit the criteria.

2 Every Citizen should have reasonable access to healthcare.

Satellite Med, PLLC recognized the need for every Tennessee Citizen to have reasonable
access ta healthcare. We are geographically located right off the interstate to provide
access. We dffer walk-in appoirihhenr.s to provide access. We have extended hours
beginning at 7arh and ending at 7pm Monday through Friday and Saturday from 9am -
Spm. Although we do not encourage ambulances 1o bring us patients off the interstate, we
readily use them to transfer patients directly to the hospital after stabilizing them. We
work closely with Cookeville Regional Medical Center to direct admit patients unless too
critical, and then they go through a triage process in the Emergency Room. It has been
said by the Tennessee Heart Physicians that we can get a Satellite Med, PLLC patient to
cardiac catheterization faster than from the Emergency Room.

Even Medicare and Tenn. Care have access to care at Satellite Med, PLLC. We have
given them, an alternative to filing their claims with high coinsurance to that of paying
lower affordable costs out of pocket. For example, in the table below is a list of lab’s
that may not be expected to be covered under Medicare as found on the Advance
Beneficiary Notice of non coverage (ABN) from Spectrum Laboratory. If the Medicare
patient comes to Satellite Med, PLLC the out of pocket expenses will be much less for
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them. The ABN Is attached as Altachment (- S Principals for Achieving Better Health-
2 WIOCT 15 myg 37

Lahoratory Test Patient responsibility Patient responsibility
from Spectrum from Satellite Med ,LLI.C

Blood, occult, Feces: 82272, | $48 50 325.00

CA 125: 86304 $145.00 $45.00

Cholesterol-82465 $41.50
Digoxin: 80162 $30.00
Glucose: $41.50 $10.00
82947,82948,82962 —
La boratory Test Patient responsibility
‘ from Satellite Meq ,JLLC
365.00

from Spectrum
$75.00
Lipids and Lipiq $91.00 $38.00
i, |0
$65.50
$129.00 | 825.00
HE_
$137.00

T4 Free: 84439
Triglycerides-844 78
TSH:84443

Satellite Med, PLLC is driven by the consumer; the patient, As 4 new need is identified,
Satellite Med, PLLC researches the possible solutions, weighs the expenses against the
réeasonableness of the charges to pe incurred and makes a decision whether o not to add
the requested service. This is q very extensive process. Iy is the applicant’s policy ro
consider #1-value gdde lo the patient, with #2-the value added to the business before
making a decision,

Satellite Med, PLLC has effectively driven down the cost of health care in Our service
area. According to Mark Austin Viee President from Blue Cross Blye Shield in 2007, our
affordable prices have driven dg wn the cost of Health care by 30% in the Cookeville
community. If nor affordable, we consider alternariye services to meet the needs of our
batients,
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As noted elsewhere, of the two diagnostic centers in Putnam County, Premier Diagnostics
quoted in 2008 a $1,100 cash price for Satellite Med, PLLC'’s patients. After negotiating with
the other diagnostic center, Cookeville Regional Medical Center Out Patient Center, fora
cash fee of $500 in 2009, Premier Diagnostics lowered their price to $500 as well for certain

MRI’s in 2012.

Satellite Med ,PLLC as will Satellite Med Imaging, LLC encourages competitive markets
with their fee schedule for the underinsured, uninsured and the insured with a high
deductible as seen by Mr. Mark Austin’s comment. Specialists are coming down slowly in
order to get our referrals since we have such a large patient based with a comprehensive
practice.

4 Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care
providers; and

The Electronic Medical Record (EMR) facilitates quality and encourages detailed care
as each page prompts a consistent approach to the patient visit. Although third level
providers are utilized at Satellite Med, PLLC, it is Company policy for a Board Certified
Physician to be on site durmg all hours of operation. These physicians are accessible by
the mid level provider for questions, consultations and over reads of EKG’s and X-rays.

Satellite Med, PLLC has adopted the Mayo Clinic guidelines as their Standard of Care.
All the providers follow the Evidence Based Medicine protocols found through the Mayo
Clinic Website. Our Nurse only protocols have been adopted from the Mayo Clinic and
most handouts we give our patients come from the Mayo clinic. The Mayo Clinic is
referenced when teaching patients about their conditions and the website given to them to
learn even more on their own. :

Satellite Med, PLLC and Satellite Med Imaging, LLC has extensive standard operating
protocols for the company and the practice of medicine which are held in strzct
adherence by the management team at Satellite Med, PLLC.

5 The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce.

Satellite Med, PLLC’s staff is its biggest asset. We currently employ 97 persons. We have
dozen’s of comment cards praising our staff and their caring and compassionate attitude
we have 42 full time employees and 55 part time employees. OF these employees, we
have 60 with professional license, certificate or training and we have 37 with out training
and whom we have trained on the job.

Since Satellite Med, PLLC is a comprehensive clinic; we have a range of healthcare

professionals. In our ancillary departments, we have a Certified Lab Manager, Certified
Lab Technicians, Certified Radiology Technicians and Certified Pharmacy Technicians

16
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In our direct patient care department we have Medical Assistants, Licensed Practical
Nurses and Patient Care Technicians who are paramedic trained. The Medical staff
include board certified Family Practitioners, Internists, Pediatricians and Urgent Care
Specialists with Family Nurse Practitioners and Adult Advanced Nurse Practitioners.

We use Vikus, a web based program for hiring. Although we have some turn over,
Satellite Med, PLLC has rewarded 7 employees already this year for 5 years of service.
We recognized 4 last year for 5 years and two of these were Physicians who have been
with the company since its opening: ' '

We are competitive with our pay when coupled with the benefits we offer. We offer paid
time off which accrues with each week worked, health insurance for the employee with the
Jamily plan available by payroll deduction, a long term disabiliry benefit paid ¥ by the
company and % by the employee. We also offer several other benefits that are the employee’s
responsibility but are a part of a group and can be paid by payroll deduction. These include
life, dental, vision, accident, Cancer and short term disability. A huge benefit for our staff full
time or part time is the availability of our clinic and providers at a deeply discounted rate Jor
their families medical needs.

Satellite Med Imaging, LLC will employ 4 staff members and will utilize some of Satellite
Med, PLLC staff as part of their management team. These new employees will receive the
same benefits as Satellite Med, PLLC employees. .

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are. applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

MAGNETIC RESONANCE IMAGING (MRI)

Standards and Criteria

1. Utilization Standards for non-Specialty MRI Units.

a.  An applicant proposing a new non-Specialty stationary MRI service should
project a minimum of at least 2160 MRI procedures in the first year of service,
building to a minimum of 2520 procedures per year by the second year of service,
and building to a minimum of 2880 procedures per year by the third year of
service and for every year thereafier.

The Applicant applied two (2) methodologies to project utilization Jor the first two (2)
years of operation following completion of the project. These methodologies are
described in detail in response to Question 6 under the Need section of this Application.
After applying the first methodology, the Applicant projects 2797 scans in the first year
of service and 3,290 scans in the second year of service. After applying the second
methodology, the Applicant projects 2,805 scans in the first year and 3,234 scans in the
second year. Utilization projections under both methodologies meet the minimum
standard for non-specialty MRI units.
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b.  Providers proposing a new non-Specialty mobile MRI service should project
a minimum of at least 360 mobile MRI procedures in the first year of service per
day of operation per week, building to an annual minimum of 420 procedures per
day of operation per week by the second year of service, and building to a
minimum of 480 procedures per day of operation per week by the third year of
service and for every year thereafter.

Not applicable.

C.  An exception to the standard number of procedures may occur as new or
improved technology and equipment or new diagnostic applications for MRI units
are developed. An applicant must demonstrate that the proposed unit offers a
unique and necessary, technology for the provision of health care services in the
Service Area. ‘

An exception to the standard number of procedures is not necessary in light of the fact
that the combined average utilization of existing MRI service providers in the primary
service area, Putnam County, was 3,428 procedures per scanner in 2011, indicating a
strain on the use of the existing MRI scanners in the area. According to the Guidelines
for Growth, the optimal efficiency for a stationary MRI scanner is 2,880 procedures per
year. The current MRI scanners in the proposed primary service area are operating at
over capacity.

d.  Mobile I\/IRI units shall not be subject to the need standard in paragraph 1.b
if fewer than ‘1:_5,40»days of service per year are provided at a given location. '
However, the applicant must demonstrate that existing services in the applicant's
Service Area ali'e not adequate and/or that there are special circumstances that

require these additional services. -

Not applicable.

e.  Hybrid MRI Units. The HSDA may evaluate a CON application for an MRI
"hybrid" Unit (an MRI Unit that is combined/utilized with medical equipment
such as a megavoltage radiation therapy unit or a positron emission tomography
unit) based on the primary purposes of the Unit.

Not applicable.

2. Access to MRI Uliits. All applicants for any proposed new MRI Unit should
document that the proposed location is accessible to approximately 75% of the
Service Area's population. Applications that include non-Tennessee counties in their
proposed Service Areas should provide evidence of the number of existing MRI
units that service the non-Tennessee counties and the impact on MRI unit utilization
in the non-Tennessee counties, including the specific Iocation of those units located
in the non-Tennessee counties, their utilization rates, and their capacity (if that data
are available).
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As indicated above, the Applicant’s proposed outpatient diagnostic center will be located
in a building adjacent to that which houses the medical practice of Satellite Med, PLLC
and will accept the majority of its referrals from Satellite Med, PLLC. In 2011

Satellite Med, PLLC experienced a total of 37,882 patient visits. 26,732 (71%) of the
Visits represent patients from Putnam and Jackson Counties. 25,395 (67%) of these visits
involved patients from Putnam county. Given the experience of Satellite Med, PLLC, and
assuming that at least 4% of patients will originate from other Putnam County providers, the
proposed location of the outpatient diagnostic center will prove accessible to at least 75% of
the service area’s population. 7

3. Economic Efficiencies. All applicants for any proposed new MRI Unit should
document that alternate shared services and lower cost technology applications have
been investigated and found less advantageous in terms of accessibility, availability,
continuity, cost, and quality of care.

Over the course of 6 years, the experience of Satellite Med, PLLC indicates no other
alternative. In 2011, the average charge per MRI scan in Putnam County was $1,423.08°
(in 2010, it was $1,578.09). Lfforts to work with the two existing nearby MRI providers
in negotiating better rates for patients of Satellite Med, PLLC have proved
unsatisfactory. The medical practice was able to contract with Cookeville Regional
Medical Center Outpatient Imaging Center to provide Satellite Med, PLLC with a cash
pay fee schedule for its uninsured patients at the rate Jor $500f0r certain MRI scans.
This fee is charged to Satellite Med, PLLC directly such that the accounts receivable
liability is assumed by the medical practice. Although this does help the uninsured
population, this contract does.not allow access to the rediced pricing for those patients
with a high deductible who would prefer to pay out of pocket versus being billed out of
pocket the high insurance charge. '

The only alternative the patient has found fo the high cost of the scans is to not get it
performed although thought to be medically necessary. Based upon the experience of the
providers at Satellite Med, PLLC who réfer patients for MRI seans, the Applicant
projects thar at least one third (1/3) of the scans preformed in the proposed outpatient
diagnostic center will be these patients who would rot get the iést otherwise.

‘Most recently, December 2011, a radiology group in Connecticut wanted to give Satellite

Med, PLLC a Hitachi 0.3 magnet. Although this would meet the criteria of less costly, it
would not meet that of more effective, and /or more efficient because it is a slow machine
decreasing the scans to only one per hour and the weight would cause much more
renovation expense than the Applicant wants to incur. Furthermore, the Hitachi 0.3
magnet was not upgradable to meet the present American College of Radiology
certification requirements.

? Based upon averages of MRI Total Procedures and Total Charges reflected in the provider medical
equipment report maintained by HSDA as of 9/11/2012 and as of {1/8/2011.
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For this project, the Applicant solicited and reviewed two other companiés for 3 MRI
quotes. Included as Attachment as C.1.a. MRI 3. is the final quote. The other quotes were
discarded due to the cost compared to the magnet proposed in this Application; however
may be made available if the board so desires.

The Applicant is not proposing new construction for the project but rather the renovation
of space already being leased by the medical practice. Currently, this is space being used
only as storage and has great potential to bring in revenue to offset a percentage of the
lease fees being incurred. The storage space can easily be relocated; the magnet can be
installed relatively easy as compared to another existing facility. It will require the
removal of outer panels of the building, however once accessed, installation will be
simple and the completion of the project minimal. Having the outpatient diagnostic
center separate will add to the safety of the suite since it will be isolated from the other
patients and employees thereby limit its access by anyone with ferrous metal on their
person.

4. Need Standard for non-Specialty MRI Units.

A need likely exists for one additional non-Specialty MRI unit in a Service Area
when the combined average utilization of existing MRI service providers is at or
above 80% of the total capacity 'of 3600 procedures, or 2880 procedures, during
the most recent twelvemonth period reflected in the provider medical equipment
report maintained by the HSDA. The total capacity per MRI unit is based upon
the following formula

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5
days per week x 50 weeks per year = 3,600 procedures per year

Mobile MRI Units: Twelve (12) procedures per day x days per week in
operation x 50 weeks per year. For each day of operation per week, the
optimal efficiency is 480 procedures per year, or 80 percent of the total
capacity of 600 procedures per year.

As stated above; the proposed service area is comprised of Putnam and Jackson
Counties in Tennessee. Jackson County currently has no MRI providers. As
demonstrated in the table below, the combined average utilization of existing MRI
providers in Putnam . County was at or above 80% of the total capacity of 3600
procedures (2880 procedures) in 2011, according to the most recent twelve month
period reflected in the provider medical equipment report maintained by HSDA.

County Name of Number of Total Total
Provider scanners Procedures | Procedures
Per
Scanner
Putnam Cookeville
Regional
Medical 2 8001 4001
Center
Putriam Premier 2 5707 2854
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Diagnostic

Imaging

Combined Average Utilization of
Existing MRI Service Providers in 2011 6854 3428
in Putnam County

5. Need Standards for Specialty MRI Units.

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a
dedicated fixed or mobile breast MRI unit shall not receive a CON to use the MRI unit
for non-dedicated purposes and shall demonstrate that annual utilization of the
proposed MRI unit in the third year of operation is projected to be at least 1,600 MRI
procedures (.80 times the total capacity of 1 procedure per hour times 40 hours per
week times 50 weeks per year), and that:

1. It has an existing and ongoing working relationship with a breast-
imaging radiologist or radiology proactive group that has experience
interpreting breast images provided by mammography, ultrasound, and MRI
unit equipment, and that is trained to interpret images produced by an MRI
unit configured exclusively for mammographic studies; Not applicable

2. Its existing mammography equipment, breast ultrasound equipment, and
the proposed dedicated breast MRI unit are in compliance with the federal
Mammography Quality Standards Act; Not applicable

3. It is part of or has a formal affiliation with an existing healthcare system
that provides comprehensive cancer care, including radiation oncology, medical
oncology, surgical oncology and an established breast cancer treatment program
that is based in the proposed service area. Not applicable -

4, It has an existing relationship with an established collaborative team for
the treatment of breast cancer that includes radiologists, pathologists, radiation
oncologists, hematologist/oncologists, surgeons, obstetricians/gynecologists, and
primary care providers. Not applicable g ‘

b. ° Dedicated fixed or mobile Extremity MRI Unit. An applicant proposing to
institute a Dedicated fixed or mobile Extremity MRI Unit shall provide documentation
of the total capacity of the proposed MRI Unit based on the number of days of
operation each week, the number of days to be operated each year, the number of hours
to be operated each day, and the average number of the unit is capable of performing
each hour. The applicant shall then demonstrate that annual utilization of the proposed
MRI Unit in the third year of operation is reasonably projected to be at least 80 per
cent of the total capacity. Non-specialty MRI procedures shall not be performed on a
Dedicated fixed or mobile Extremity MRI Unit and a CON granted for this use should
so state on its face. Not applicable
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c. Dedicated fixed or mobile Multi-position MRI Unit. An applicant proposing to
institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide
documentation of the total capacity of the proposed MRI Unit based on the number of
days of operation each week, the number of days to be operated each year, the number
of hours to be operated each day, and the average number of MRI procedures the unit
is capable of performing each hour. The applicant shall then demonstrate that annual
utilization of the proposed MRI Unit in the third year of operation is reasonably
projected to be at least 80 per cent of the total capacity. Non-specialty MRI procedures
shall not be performed on a Dedicated fixed or mobile Multi-position MRI Unit and a
CON granted for this use should so state on its face. Not applicable

6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If data
availability permits, Breast, Extremity, and Multi-position MRI Units shall not be
counted in the inventory of non-Specialty fixed or mobile MRI Units, aiid an inventory
for each category of Specialty MRI Unit shall be counted and maintained separately.
None of the Specialty MRI Units may be replaced with non-Specialty MRI fixed or
mobile MRI Units and a Certificate of Need granted for any of these Specialty MRI
Units shall have included on its face a statement to that effect. A non-Specialty fixed or
mobile MRI Unit for which a CON is granted for Specialty MRI Unit purpose use-only
shall be counted in the specific Specialty MRT Unit' inventory and shall also-have stated
on the face of its Certificate of Need that it may not ‘be used for non-Specialty MRI
purposes. Noted ' '

7. Patient Safety and Quality of Care. The applicant shall provide evidence that any
proposed MRI Unit is safe and effective for its proposed use.

a. The United States Food and Drug Administration (FDA) must certify the
proposed MRI Unit for elinical use.

See Attachment B.2. E.1.a.4.. The proposed MRI Unit has been approved for use by the
FDA. : . :

b. The applicant should demonstrate that the proposed MRI Procedures will be
offered in a physical environment that conforms to applicable federal standards,
manufacturer's specifications, and licensing agencies' requirements.

To demonstrate conformity to the federal standards, please refer to Aftachment B.2.E.1.d.
Assurance of the manufacturer’s specifications is included in the attachment as well. The
2000 Siemens Symphony proposed already has an American College of Radiology
Certification that will be extended-until January 2013. This is included as Attachment
CMRI-7.b. '

c. The applicant should demonstrate how emergencies within the MRI Unit facility
will be managed in conformity with accepted medical practice.

Satellite Med Imaging, LLC will generally adhere to the protocols and practices set forth
in Attachment CMRI 7c.a., entitled ACR guidance Document for Safe MR Practices:
2007 except where differences are indicated. The Applicant recognizes the “risks
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associated with contrast agents, sedation, anesthesia and even the frail health of patients
undergoing MR examinations.” The Applicant will have “the appropriate provisions for
stabilization and resuscitation of patients.” The proposed renovation drawing is
respectfully submitted as Attachment C MRI-7.c.b. to show the zones indicated by the
ACR guidelines.

1. Crash Carts and Emergency resuscitation equipment stored in either Zone II or
Zone III. These will be appropriately labeled.

2. Emergency Medications to treat adverse reactions to administered contrast
agents will be kept on site.

3. Employees trained in MR safety issues and emergency response to adverse events
will be readily available in the event of an emergency.

Satellite Med, PLLC recognizes its need to protect its employees, the building and the
equipment within the suite which may be extraordinarily sensitive to vibration, power
supply and water damage. The guidelines provided in from the Academy College of
Radiology will be adhered to and an Emergency Preparedness Plan developed.

d. The applicant should establish protocols that assure that all MRI Procedures performed
are medically necessary and will not unnecessarily duplicate other services.

* Protocols for MRI studies include reference to the National Guideline Clearing
House through the Agency for Healthcare Research and Quality (AHRQ) website
for the preauthorization of scans.

* All insurance plans will require a preauthorization before the. study can be
performed and having met the criteria outlined in this website will assist in this
process. This preauthorization will be documented in the patzent s chart.

* Cash pay studies will not have to be preauthorized but per protocol, every scan
will meet the same criteria and be documented in the patient chart.

* All protocols according to the American College of Radiology are found in
Attachment C.1a.MRI. 7.d. entitled ACR Magnetic Resonance Imaging
Guidelines included in this document.

These guidelines were made available to us by House Call Radiology. This is the
radiology group of which Dr. Yvette Bailey is a member. Dr. Bailey will serve as the
medical director of Satellite Med Imaging, LLC.

Relying on the ACR Practice Guidelines will assure that all clinical MRI procedures
performed are medically necessary and will not unnecessarily duplicate other services.
According to ACR PRACTICE GUIDELINE FOR PERFORMING AND
INTERPRETING MAGNETIC RESONANCE IMAGING (MRI) “The currently
accepted techniques and indications for MRI are discussed in various ACR Practice
Guidelines that are based on anatomic sites of examination. It is very important that
each site offering MRI have documented procedures and technical expertise and
appropriate equipment to examine each anatomic site."
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e. An applicant proposing to acquire any MRI Unit or institute any MRI service, including
Dedicated Breast and Extremity MRI Units, shall demonstrate that it meets or is prepared to
meet the staffing recommendations and requirements set forth by the American College of
Radiology, including staff education and training programs.

Satellite Med Imaging, LLC, will strictly adhere to the staffing recommendations and
requirements (including staff education and training programs) set forth by the American
College of Radiology.

The technologist performing MRI’s at Satellite Med Imaging, LLC will:

1. Be certified by the American Registry of Radiologic Technologists (ARRT), the
American Registry of MRI Technologists (ARMRIT), or the Canadian Association
of Medical Radiation Technologists (CAMRT) as an MRI technologist (RTMR).
or
2. Be certified by the ARRT and/or have appropriate state licensure and have 6
months supervised clinical experience in MRI scanning.
or
3. Have an associate’s degree in an allied health field or a bachelor’s degree and
certification in another clinical imaging field and have 6 months of supervised
clinical MRI scanning

The MRI technologist at Satellite Med Imaging, LLC will keep their certification current
by attending the required continuing education required by the Amerzcan College of
Radiology.

Furthermore, the technologist will participate in assuring patient comfort and safety,
preparing and positioning the patient for the MRI examination, and obtaining the MRI
data in a manner suitable for interpretation by the physician. The technologist will also
perform frequent quality control testing in accordance with the MRI manufacturer’s
recommendations. (Taken from the ACR guidelines found on their website)

1. Satellite Med Imaging, LLC utilizes a self assessment tool (Attachment C. Ia MRI
7. e.1) to assure skills are evaluated regularly and to identify any shortfalls in
training which may need to be addressed. Dr. Yvette Bailey, the Medical Director,
will provide regular feedback as to appropriateness and quality of MRI Scans to
allow for improvement if needed.

2. Satellite Med Imaging LLC utilizes a screening tool for MRI safety (Attachment
C. la. MRI 7. e. 2). The technologist will be appropriately trained on the use of
this tool and its importance related to safety overall in the MRI Suite.

3. The technologist will work closely with the MRI service technician to assure all
recommendations related to quality control and preventative maintenance will be
in compliance with the maniifacturer’s guidelines. All documentation of these
events will be logged and kept in the MRI Suite to be accessed by the radiologist
or physicist as needed.
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f. All applicants shall commit to obtain accreditation from the Joint Commission, the
American College of Radiology, or a comparable accreditation authority for MRI within two
years following operation of the proposed MRI Unit.

The 2000 Seiman’s Symphany proposed already has an American College of Radiology
Certification that will be extended until January 2013. This is included as Attachment C
MRI 7b.

g. All applicants should seek and document emergency transfer agreements with local area
hospitals, as appropriate. An applicant's arrangements with its physician medical director must
specify that said physician be an active member of the subject transfer agreement hospital
medical staff.

Letter is included as requested as Attachment C. MRI, 7,0

h. The applicant must provide supervision and interpretation by a board
certified radiologist or physician demonstrating experience and training in the
relevant imaging procedure, with certification by the appropriate regulatory body

Supervision will be provided by Satellite Med, PLLC's Doctor of the Day. This is a board
certified physician who is ACLS trained and who on a rotating basis will cover the
Applicant’s outpatient diagnostic center. These physicians have experience ordering scans,
reviewing the findings and interpreting reports. All of these physicians are clinically
appropriate to supervise the scans and have, within each of their scopes of practice and
hospital-granted privileges, the knowledge, skills, ability, and privileges to perform the
service or procedure. Dr. Yvette Bailey, the medical director, will be available to ascertain
that all applicable protocols are adhered to; further, Dr. Bailey will be available to review
the standards for appropriatenéss of the requested MRI examinations by referring
Dhysicians. Dr. Bailey will be onsite for an extensive workshop and training for the
Applicant’s physicians and the MRI technologists prior to opening the outpatient diagnostic
center. The interpretation-will be provided by Dr. Bailey and House Call Radiology located
in Middlesex, Connecticut. The reading will be performed via teleradiology using a Pacs
system with Dicom images. Currently the machine is accredited by the American College of
Radiology and this credentialing will be maintained as required by the regulating body. Dr.
Bailey’s Radiology Board Certificate is included as Attachment C MRI 7.h.

8. The applicant should provide assurances that it will submit data in a timely fashion as
requested by the HSDA to maintain the HSDA Equipment Registry.

If approved, Satellite Med Imaging, LLC will submit all information required: number of
MRI studies and related charges in a timely manner. Any other information requested as
it pertains to this proposal will be submitted if needed.

9. In light of Rule 0720-11.01, which lists the factors concerning need on which
an application may be evaluated, and Principle No.2 in the State Health Plan,
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"Every citizen should have reasonable access to health care," the HSDA may decide to give
special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration?

Putnam County is not designated as a “medically underserved area” by the United States
Health Resources and Services Administration.

b. Who is a "'safety net hospital" or a “'children's hospital" as defined by the Bureau of
TennCare Essential Access Hospital payment program; or

Not applicable.

c. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program; or

Not applicable.

d. Who is proposing to use the MRI unit for patients that typically require longer
preparation and scanning times (e.g., pediatric, special needs, sedated, and contrast
agent use patients). The applicant shall provide in its application information -
supporting the additional time required per scan and the impact on the.

need standard.

The applicant has taken into consideration the additional time required for
certain scans. With the extended hours of operation, the additional time
required will be met as it relates to the volume to be expected from a fully
operational magnet.

The other magnets in the service area are also performing scans requiring

dditional time so the utilization will be affected across the board thereby
further substantiating the need in the service area for an additional MRI

OUTPATIENT DIAGNOSTIC CENTERS

1. The need for outpatient diagnostic services shall be determined on a county by county
basis (with data presented for contiguous counties for comparative purposes) and
should be projected four years into the future using available population figures.

In Putnam County, Tennessee, there were 72,321 individuals in the year 2010, according
to the U.S. Census Bureau. The population in 2011 was expected by the U.S. Census
Bureau to be 72,958, reflecting a percent change from April 1, 2010 to-July 1, 2011 of
0.9%. The population of Putnam County is projected by the University of Tennessee
Center for Business and Economic Research to be 81,792 in 2020, 85,630 in 2025 and
89,576 in 2030.
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In Jackson County, Tennessee, there were 11,638 individuals in the year 201 0, according
to the U.S. Census Bireau. The population in 201] was expected by the U.S. Censys
Bureau to pe | 1,371, reflecting a percent change from April 1, 2010 to July 1, 2011 of -
2.3%. The population of Jackson County is projected by the Ui versity of Tennessee
Center for Business and Economic Research to be 11,606 in 2020, 11,954 in 2025 and
12,226 in 2030.

money income in the past 12 months (2010 dollars) was $19,434 (compared 10 $23,722
Statewide). Persons below poverty level from 2006-2010 in Putnam County were 22.5%
(compared to 6, 5% Statewide ),

According to the U.S. Census Bureau, median household income in Jackson County from
2006-2010 wasg $32,722 ( compared to $43,314 Statewide). From 2006-20] 0, per capita
money income in the past 12 months (2010 dollars) was $1 7:452(compared to $23,722
Slatewide). Persons below poverty level from 2006-2010 in Jackson County were 21.79,
(compared to 16.5% Statewide). , :

estimated to be referred to Satellite Med Imaging, LLC Jor MRI scans. The information
Jrom these letters is discussed in detail under Section 6 Utilization and Occupancy
Statistics and Methodology numper 2.

_—

* Based upon averages of MRI Total Procedures and Total Charges reflected in the provider medical
equipment report maintained by HSDA as of 9/11/2012 and as of 11/8/201 1.
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2. Approval of additional outpatient diagnostic services will be made only when it is
demonstrated that existing services in the applicant's geographical service area are not
adequate and/or there are special circumstances that require additional services.

As stated above, the proposed service area is comprised of Putnam and Jackson Counties
in Tennessee. Jackson County currently has no MRI providers. As demonstrated in the
table below, the combined average utilization of existing MRI providers in Putnam
County was above 80% of the total capacity of 3600 procedures (2880 procedures) in
2011, according to the most recent twelve month period reflected in the provider medical
equipment report maintained by HSDA.

County Name of Number of Total Total
Provider scanners Procedures | Procedures
Per
Scanner
Putnam Cookeville
Regional
Medical 2 8001 4001
Center
Putnam Premier
Diagnostic 2 5707 2854
Imaging
Combmed Average Utilization of
Existing MRI Service Providers in 2011 6854 3428
in Putnam County
Source: provider medical equipment report maintained by HSDA
as of 9/11/2012

In light of the facts that Jackson County, Tennessee has no MRI providers and the
combined average utilization of existing MRI providers in Putnam County was above
80% of the total capacity of 3600 procedures (2880 procedures) in 2011, justification
exists to permit another MRI in the area. The MRI units at Cookevzﬂe Regional Hospital
Outpatient Center and Premier Diagnostic are both busy with: appointments and at times
have become challenging to schedule on Mondays and Fridays. Sometimes requiring a
five (5) day wait. Neither of these Out Patient Diagnostic Centers is open after hours,
Holidays or on Saturdays. 1

Additionally, the Applicant submits that special circumstances exist that require the
addition of outpatient diagnostic services. Existing MRI providers in the service area are
not able to offer the same service at the same rate to patients that the Applicant proposes.
The Applicant proposes that offering a product more affordable than is currently in the
market will meet the unmet needs of a patient demographic where there is no regulating
body to control costs.

Satellite Med, PLLC has opted out of Medicare and TennCare since its opening in order
to offer its patients some services at reduced rates. This is not allowed when taking
Medicare and TennCare. Satellite Med Imaging, LLC will opt out as well and intends to
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offer an MRI to the uninsured and the insured Jor a flat fee of $425 including the reading

fee. Satellite Med, PLLC has shown that they have a total demographic population of

35% uninsured and 65% insured. Of the insured, many have high deductibles and
imaging deductibles that make getting an MRI test cost prohibitive. This test is an
important addition in diagnosing and treating patients in our attempt to achieve better
outcomes. Furthermore, Satellite Med, PLLC providers state that one third (1/3) of their
patients for whom they recommend an MRI refuse to get the test due to the cost.

Only three of the CoverTN MRI scan Jees are lower than the $425 MRI price to be
offered by the Applicant, requiring a small adjustment. These are an upper extremiry
other than a joint without contrast, a lower extremity other than a joint with contrast and
a pelvis with out contrast.

3. Any special needs and circumstances:
a. The needs of both medical and outpatient diagnostic facilities and services must be

analyzed.
The experience of the providers at Satellite Med, PLLC described throughout this

Application demonstrates the existence of an unmet need in the community. Providers
whose patients forego recommended diagnostic testing due to its unaffordability can
be left with limited intervention and treatment options. It is likely that other area
providers also have patients who forego recommended diagnostic testing given the
level of uninsured individuals or high deductible plans. Further, because existing MRI
providers in the area are operating at capacity; other physician groups in the area are
also likely seeing their patients Jaced with unacceptable wait times to receive
necessary scans.

b. Other special needs and circumstances, which might be pertinent, must be
analyzed. '

Please see response to Outpatient Diagnostic Center criteria #2 on the previous page.

c. The applicant must provide evidence that the proposed diagnostic outpatient
services will meet the needs of the potential clientele to be served.

As detailed throughout this Application, the need for affordable alternatives to
existing outpatient diagnostic centers exists in the service area. The Applicant

stands ready to meet that need by offering MRI scans to the uninsured and the

insured for a flat fee of $425 including the readi‘ng fee.. Based upon the experience of
Satellite Med, PLLC, whose providers refer on average 25 scans per week and see at
least 8 more patients per week (416 annually) who would be referred if the study

were not cost prohibitive at the facilities currently offering the studies, the Applicant
anticipates that the alternative it plans to offer will meet the needs of the patients of
Satellite Med, PLLC as well as other providers in the service area who share the
experience of Satellite Med, PLLC.
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1. The applicant must demonstrate how emergencies within the
outpatient Diagnostic facility will be managed in conformity with
accepted medical practice.

See Attachment C 1la MRI 7.c. Titled ACR guidance Document for Safe MR
Practices: 2007

2. The applicant must establish protocols that will assure that all clinical
procedures performed are medically necessary and will not unnecessarily
duplicate other services.

See Attachment C la MRI 7.d.

2. Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

The establishment of an outpatient diagnostic center for the purpose of offering lower
cost diagnostic alternatives complements the mission of the providers of Satellite Med,
PLLC and the individual investors of Satellite Med Imaging, LLC who share that mission
-- to efficiently deliver quality care to those who might not otherwise be able to afford it.

The outpatient diagnostic center allows thé physicians at Satellite Med, PLLC to provide
more.comprehensive care to their patients. It will also allow them to do so in a more cost
-effective manner.

Dr. Cates, the principal of Satellite Med, PLLC and Satellite Med Imaging, LLC, has
striven to find innovative ways to deliver better health care in the most cost effective and
efficient manner since opening the medical practzce in 2006. He has found that
technology can dramatically enhance patient outcomes and that by changing the delwery
of healthcare, costs can be contained. ) :
3. Id'entify the ptopos‘ed service area and just'ifjr the reasonableness of that proposed
area. Submit a county level map including the State of Tennessee clearly marked to
reflect the service area. Please submiit the miap on 81/2” x 11”’ sheet white paper marked
only with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc )-

The Applicant’s proposed outpatient diagnostic center will be located at 1300 Bunker.
Hill Road in Cookeville, Tennessee, within a building adjacent to the medical practice of
Satellite Med, PLLC, and will accept the majority of its referrals from Satellite Med,
PLLC. In 2011, Satellite Med, PLLC experienced a total of 37,882 patient visits. 26,732
(71%) of the visits represent patients from Putnam and Jackson Counties. 25,395 (67%)
of these visits involved patients from Putnam county. Given the experience of Satellite Med,
PLLC, and assuming that at least 4% of patients will originate from other Putnam County
providers, the applicant believes that the proposed service area is reasonable.
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Data available Jrom the medical equipment registry dated § eptember 27, 2012

_imainiained by HSDA indicating the patient origin of the MRI procedures performed at

the Cookeville Regional Medical Center, one of the two existing MRI providers in the -
service area, appears to confirm that the pProposed service areq is reasonable. In 2011,
the majority of the MRI procedures (4855 out of 7922 or 61.3%) ar Cookeville Regional
Medical Center represent patients from Putnam and Jackson Counties. Likewise, in 2010,
the majority of the MRI procedures (4310 out of 7145 or 60.3%) at Cookeville Regional

Medical Center represent patients from Putnam and Jackson Counties. Similarly, in

2009, the majority of the MR procedures (4082 out of 6621 or 62%) at C ookeville

Regional Medical Center represent patients from Putnam and Jackson Counties.

Patient origin data for Premier Diagnostic Imaging, LLC, the second MRI provider in
the service area, is not available. In 2009, 2427 out of 3615 or 67.1% of the MRI
procedures at Premier Diagnostic Imaging, LLC represent patients from Putnam and
Jackson Counties. I, 2011, 1704 out of 3822 (45%) of the MRI procedures at Premier
Diagnostic Imaging represcnt patients from Putnam and Jackson Counties.

The complete patient origin utilization data received from HSDA referenced herein is
included as Attachment .ODC.3.3. a. A county level map of the State of Tennessee
indicating the proposed service area of Putnam and Jackson counties is included as
Attachmem_f ODC-3.3.b,

4. A. Describe the demographics of the population to be served by this proposal.

The Ap_plicar_zt’ service areq is comprised of the counties bf Putnam and Jackson in
Tennessee, =

In Putnam County, Tennessee, there were 72,32 lindividuals in the year 201 ) according
to the Upper Cumberland Development District. In Jackson County; T ennessee, there
were 11,638 individuals in the year 2010, according to the Upper Cumberland

these, 1,485 were black;, 370 were American Indian, 857 were Asian, 47 were Hawaiian,
237 were multi racial, 4,022 were H ispanic and 2,040 were categorized as “other.”

In 2010, the total minority population was 7,640 which were 9.1% of the total. By age,
less than 20 years, there were 6,717, there were 18,106 between 20 and 34 Yyears, 35-50
years there were 15, 741, between 50-65 years there were 15,877 and greater than 65
there were 12,620, The mean age was 40.3 years. Demographic data Jound in the last
Iwo paragraphs came from the Upper Cumberiand Development District.

According to the Census Bureau, the estimated uninsured population is 13,334 of the two
(2) counties; the average percentage of uninsured patients is 15.88. The average percent
Jor the described service area that live below the poverty level is 22. ] %. Unemployment
rates are not seasonall Y adjusted, however; the unemployment rate for the two (2) county
service area in July 2012 was 7.5% and 10.7% respectfully. This information IS from the
Tennessee Department of Labor and Workforce development and represents 3,320
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persons unemployed. The labor force comprises 50% of the total poiydﬁatzon for these
counties. 0cr 15 M Of § 7

According to the U.S. Census Bureau, median household income in Putnam County from
2006-2010 was $35,185 (compared to $ 43,314 statewide). From 2006-2010, per capita
money income in the past 12 months (2010 dollars) was $19,434 (compared to $23,722
statewide). Persons below poverty level from 2006-2010 in Putnam County were 22.5%
(compared to 16.5% statewide).

According to the U.S. Census Bureau, median household income in Jackson County from .
2006-2010 was $32,722 (compared to $43,314 statewide). From 2006-2010, per capita
money income in the past 12 months (2010 dollars) was $17,452(compared to $23,722
statewide). Persons below poverty level from 2006-2010 in Jackson County were 21.7%
(compared to 16.5% statewide). .

In 2011, the average charge per MRI scan in Putnam County was $1,423.08° (in 2010, it
was $1,578.09). Much of the population in the proposed service area cannot afford the
outlay of cash required for an MRI. Satellite Med, PLLC has a total demographic
population of 35% uninsured and 65% insured. Of the insured, many have high
deductibles and imaging deductibles that make getting an MRI test cost prohibitive.
According to the providers at Satellite Med, PLLC, one-third (1/3) of the patients they
refer for an MRI refuse to get the test due to the cost. At Satellite Med Imaging, LLC
MRI scans will be oﬂered at the affordable rates. of $425 flat fee

Jackson Putnam Total State of TN
County County Service Total
Area
Total Population-Current Year- | 11,371 72,958 6,361,070
2012
Total Population-Projected Year | 11,730 75,365 | 6,575,165
-2016
Total Population-% change 3.1% 3.2% 3.3%
Age 65 and over Population - ¢ [ 1,995 11,184+ ' 878,406
2012 S ' :
Age 65 gnd over Populauon - 2,232 12,637 981,074
2016
Age 65 and over Population - '10.6% 11.5% 11%
% change
Age 65 and over Population as 17.5% 15.3% 13.8%
% of Total Population
Median Household Income (06- | 32,722 35,185 43,314
2010)
Median Age 44.7 359 37.6
TennCare Enrollees 2,547 14,208 1,209,372
TennCare Enrollees as % of 22.3% 19.5% 19%
Total
Persons Below Poverty Level 2,478 16,310 1,049,576
Persons Below Poverty Level as | 21.8% 22.3% 16.5%
% of Total
Sources: US Census Bureau and historical data within the medical records of Satellite

> Based upon averages of MRI Total Procedures and Total Charges reflected in the provider medical
equipment report maintained by HSDA as of 9/11/2012 and as of 11/8/2011.
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[(Med PLLC. ]

The tables below show the numbers of commercial insurance and private pay patients at
Satellite Med, PLLC along with a summary of patient ages for those seen at the practice
Jrom August 2011 thru Au gust 2012. During this one (1) year period, the percent of
insurance is 70% while the private pay is 25% and Worker's Compensation is 5%. For
the 6 172 years the medical practice has been open, the percentage is 66%, 30% and 4%
respecifully.

Payor Aug. 2011- Percentage | June 2006- Percentage of
Aug. 2012 of Total Aug. 2012 Total Patients
Patients

Medicare 0 0 0 0
Medicare-Waiver Not available Not available
Tenn.Care/Medicaid | 0 0 0 0
Tenn.Care/Medicaid | Not available Not available
Waiver
Commercial 32,423 70% | 162,724 66%
Insurance :
Private Pay 11,447 25% 72,694 30%
Worker’s Comp. 2,365 5% 9,367 4%

Patient Age Aug. 2011- Aug. [ Percent of Total

2012 Patients

0-17 5,981 13%

18-40 17,335 38%

41-70 21,811 47 %

70+ 824 2% v

B. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic
minorities, and low-income groups. Document how the business plans of the facility will
take into consideration the special needs of the service area population.

As explained in detail elsewhere in this application, the Applicant's business plans
primarily aim to address lealthcare accessibility issues for low income groups in the
service area. Of course, minorities ypically make up these low income groups.
Providing affordable access to diagnostic tests to those in the area who cannot otherwise

- afford to have the tests will improve patient outcomes in both surgical and non surgical

cases involving lower income and MIinority groups.

S. Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or occupancy
trends for each of the most recent three years of data available for this type of project.
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Be certain to list each institution and its utilization and/or occupancy individually.
Inpatient bed projects must include the following data: admissions or discharges,
patient days, and occupancy. Other projects should use the most appropriate measures,
e.g., cases, procedures, visits, admissions, etc.

Within the service area, there are only two existing providers of MRI tests, each of whom
have two MRI scanners. Below is a table indicating the most recent data available for
MRI utilization for these two providers.

MRI Utilization as of 9/11/2012

County | Provider Name of Year | Number | Mobile? Total Total Procedures Total Charges Avg.
Type Provider of | Procedures Per Scanner Charge
) scanners Per Scan
Jackson ' 0
0
Cookeville
Pumam | Hosp ‘;jf(‘i‘?“a‘ 2008 2 Fixed 6219 3110 $9,911.362.00 | $1,593.72
ical
Center
Cookeville .
Pumam |  Hosp Tegional [ 2009 | 2 Fixed | . 6946 3473 $11,490,197.00 | $1,654.28
; Center
‘Cookeville
Pumam | Hosp | SeENO™L |gg10 | 2 Fixed 7109 3555 $12,092,594.00 | $1,701.03
Center
Cookeville
Putnam | Hosp lﬁi‘i‘i’;‘;‘ 2011 ) Fixed 8001 4001 $13,445,937.00 | $1,680.53
Center
Premier .
Putnam oDC Diagnostic | 2008 2 Fixed 6054 3027 $10,478,782.00 | $1,730.89
Imaging
Premier i
Putnam oDC Diagnostic | 2009 2 Fixed 5163 - 2582 $8,202,067.00 | $1,588.62
Imaging -
Premier. ’ :
Putnam OoDC Diagnostic | 2010 2 Fixed 5495 2748 $6,593,572.00 | $1,200.00
Imaging )
Premier : '
Putnam OoDC Diagnostic | 2011 2 Fixed 5707 2854 $6,652,269.00 | $1,165.63
Imaging :
per facility 6,854
Combined Average Utilization of Existing MRI Service Providers in Putnam County for 2011 Rer poennenSiies
) i vg. cost per scan
$1,423.08

With respect to approved but unimplemented CONS, Cookeville Regional Medical
Center, received approval of its application (CN0909-047) for the purchase and install of
a 3.0 tesla MRI system at the hospital owned outpatient imaging department on
December 16, 2009. The facility has implemented the CON in September 2012. There are
not utilization numbers available to date. According to Dr. Bailey, the use of the 3.0 tesla
should not affect the utilization of the 1.5 tesla due to the limitations of the 3T to scan the same
population of people as the 1.5T.Her information is taken from two articles cited in Attachment
C-0CD.5.
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6. Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of the twg
(2) years following completion of the project. Additionally, provide the details regar(ffﬂg
the methodology used to project utilization, The methodology must include detailed 3
calculations or documentation from referral sources, and identification of all -

assumptions. w

| K

As the proposed oulpatient diagnostic center is a new project, there are no applicable &

utilization statistics for the past three (3) years. With respect to the physician practice of=
Satellite Med, PLLC. in the last three and one half (3 %) years, it has had 1 33,370 patient
VISits with 24,437 X rays and 2,641 CT Scans. The practice saw 86,178 diagnosis codes

- that could have potentially needed an MRI. The diagnosis codes mentioned were Jrom the

neoplasms, diseases of the nervous System, the digestive system, the musculoskeletal
System, congenital abnormalities, injuries and some from the ill defined conditions
sections in the ICD-9 list. These may not be all inclusive lists for MRIs indicating there
may be some not considered in this analysis. It is the Applicant’s belief that the MRI can
be as affordable as the CT scan and when used instead of for some instances, the patient
can be spared the added radiation exposure. Consequently, some of the CT scans ,
preformed at Satellite Med, PLLC may in fact be referred to Satellite Med Imaging, LLC
instead adding to their referrals.

The applicant has two methodologies to present to show Dpotential utilization in year one
and in year two. Of the two methodologies, the first one is more theoretical while the
second is more realistic :

Methodology Number I: The total number of the studies Jor2011 in Putnam and Jackson
Counties is 13,708 and this is 16. 25 % of the population of these counties. Based upon
this statistic, the Applicant should have 2,797 studies referred from the 3 7,882 annual
Satellite Med, PLLC visits which has been adjusted by 71 %o(service area visits) to 26,896,

The 26,896 iy adjusted by 64.8% to 1 7,214 annual visits ( Jor Medicare, 12,917 and

TennCare, 16,755 population being 35.2% of the total population of 84,329) The
Applicant expects it also will see a number of added referrals Jfrom providers of the
Upper Cumberland area due to the low out of pocket expense for their patients.

With the anticipated growth from the addition of 11 more exam rooms in 2011, Satellite -
Med PLLC, expects that the referrals to Satellite Med Imaging, LLC will increase as their
annual visits will be 44,000 in 20]12. Al this rate and based on the statistics in the
previous narrative, year two will be 3,290 scans (44,000 x 71%=31,240 x 64.8%=20,243
x16.25%=3,290) o

The Population of the service area and those visiting Satellite Med, PLLC do not mirror
one another as seen in the chart below; however, there is no indication that they must.
Injuries and conditions requiring MRI's do not generally remain consistent in g given
population as cited in the reference below,
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Description Total count % of total
Person's under 17years
old in the general 28,863 21.9%
population
Patients under 17 years :
old seen at Satellite Med, 5,146 13%
PLLC
Person’s between 17 and :
40 in the general 38,546 29.2%
population
Patients between 17 and
40 seen at Satellite Med, | 14,935 37.6%
PLLC '
["erson s between 41-7.0 50,445 38.2%
in the general population
Patients between 41-70
seen at Satellite Med, 18,906 47.6%
PLLC
{’erspn s greater than ‘70 14,042 10:6%
in the general population
Patients greater than 70
seen at Satellite Med, 706 10.8%
PLLC

Despite the differences, MRI trends really do not favor a certain age population
according to Robert A. Bell PHD who wrote MRI Utilization Mystery found in Imaging -
Economics. It is a hard predictor to try to project a certain number of MRI Studies from a
certain demographic pool thereby it is not necessary to have mirrored the patient
population to that of the general population.

The total patient visits at Satellite-Med, PLLC is not necessarily different. patients. Many
patients have more than one visit to the medical practice in a given year. The number of
individual patients is not available for a certain time frame; however, there is
documentation of the total number of patients in the data based since opening in April
2006. Satellite Med, PLLC has a patient base of 59,772 as of August 31, 2012. From
these patients the number of visits is determined plus new ones added daily to the patient
base: Additionally, it is noteworthy fo include that often, a patient requires more than one

MRI in a given year.

Furthermore, since Satellite Med, PLLC is an Urgent Care Clinic, the providers see a
large volume of trauma patients who require MRI scans. The Applicant also works in
conjunction with the school systems in Putnam and Jackson Counties and the athletic
trainers in the service aréa. Satellite Med, PLLC has a very large percentage of sports
medicine patients often requiring MRI scans. Trauma and sports medicine are the biggest
contributors to the MRI volume expected; however other diagnoses may require an MRI.

Methodology Number 2: Satellite Med, PLLC refers 25 MRI’s each week to other
Outpatient Diagnostic Centers. There are 8 others on average who would have an MRI
if they could afford it. This number totals 1,716 annually. The applicant has sent out
letters to other providers in our service area. Of the responses received, there have
been 360 potential patients to be referred in a given year. These letters represent 16.6 %
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of the total and average 33 patients per referring provider. If Satellite Med, LLC
receives 50% of referrals from the described 66 names (33) then it is estimated ar the
rate of 33 patients per referring provider that Satellite Med, LLC will receive 1,089
patients annually from outside providers. The collective MRI scans 1,716 plus 1,089
equal 2,805 in year one. This number.is expected to increase with more participation
Sfrom the referring area provideis. In Y. ear two the referrals from Satellite Med, PLLC
will remain ar 1,716 while the participation from area service providers may increase to
70 percent (46) participation or 1,518 scans. Year two projection is 3,234 MRI scans.

With the extended hours, the capability of the MRI Unit is 1 .2/hourx 1 1hours =13.2,
13.2 x Sdays= 66 and Saturdays 1.2 x 7= 8.4 totaling 74.4. Then 74.4 x 52 weeks =

3,868.8. Satellite Med Imaging, LLC should have no difficulty meeting the projected
number of MRI studies in year one and in year twe.

The Letters are attached as-Atmchment C, ODC 6.

Economic Feasibility

1. Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.
See the Projéct Cost Chart included as Attachment C Economic Feasibility 1.

The project is estimated to cost $701,825. This includes the legal fees totaling
$12,000, the RF room for $41,000, the-construction costs for $32,000 and the cost of
the Seiman 1.5 Tesla for $150,000. The remaining fees on line 7 $168,700 are related
to deinstalling the magnet from its priorlocation in Pennsylvania and relocating it to
Texas for storage until the Certificate of Need is.approved, Helium to keep the
magnet charged while in the warehouse and transporting the magnet back to
Tennessee and installing it using riggers in the applicant’s diagnostic suite. Taxes for
the actual equipment have been entered as well. Additionally, a chiller was secured in
this purchase price. A maintenance contract in the amount of $50,000 is included too.

-On the next line item are supplies specific to the MRI suite -- Non F errous, MR
approved equipment such as wheelchair; stool, stethoscope, emergency cart, oxygen
tank and IV contrast supplies. The suite will also need two computers a soft ware
upgrade with server and office chairs as well as reception furniture for 10-12 people.
This other line totals $30,000.

In Section B the only applicable line is the Jacility fees and $169,125 was determined
based on 1,200 sq ft being 1/8 of the totals are Jootage ;therefore, $169,125 is 1/8 of
the remaining purchase price after the lease $1,353,000. In Section C, $96,000 was

included for debt service. With the $3,000 CON filing fee, this puts the estimate for
the entire project at $701,825

e All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee Confirmed
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* The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of
the lease, whichever is greater. Note: This applies to all equipment leases
including by procedure or “per click” arrangements. The methodology used to
determine the total lease cost for a "per click" arrangement must include, at a
minimum, the pro_]ected procedures, the "'per click" rate and the term of the _
lease,

e The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expendltures for physical plant”
renovation or in-wall shielding, which should be included under construction
costs or incorporated in a facility lease. Consistent with Pr0]ect Cost Chart -

e For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor.and/or architect that
support the estimated construction costs.

With regard to the cost of the equipment please note that the following definition
regarding major medical equlpment cost in Tennessee Health Services and
Development Agency Rule 0720-9-.01 (13)(b) states The cost of major medical
equipment includes all costs, expenditures, charges, fees, and assessments which are
reasonably necessary to put the equipment into use for the purposes for which the
equipment was intended. Such costs specifically include, but are not necessarily
limited to the following:

1. maintenance agreements, covering the expected useful life of the equipment;
The fee for the Maintenance agreement for the equipment is included in the Fixed
Equipment total on line 7 of the Project Costs Chart.

2. federal, state, and local taxes and other government assessments and The
‘sales taxes for the equipment is included in the Fixed Equzpmem‘ total on line 7
of the Project Costs Chart.

3. installation charges, excluding capital expenditures for physical plant
_ renovation or in-wall shielding.” The fee for installation charges excluding
capital expenditures for Physical Plant renovation or in-wall shielding is included
in the Fixed Equipment total on line 7 of the Project Costs Chart.

The builder’s name is Bob Lane with Lane Construction located at 1590 E. Spring Street
Suite C in Cookeville, Tenn. 38506. His cell phone number is 931-260-2688. His
plumbing license # is 0000000469 and his electrical license # is 000009769, He has
documented the estimated construction costs to the applicant. His bid includes all
materials for construction, labor, Electrical and HVAC.
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Documentation is attached as C Economic Feasibility 2. with the letter stating his fees

are reasonable.

Rick Collier Managing Director of Clearwater Equipment will install the RF room and
oversee the installation of the niachine. His cell phone number is 931-252-3565. Mr.
Collier has documented that all fees related to the RF room are included in his bid. See

Attachment B. 2. E. 1. a.l for the cost of equipment

2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will
be financed. (Documentation for the type of funding MUST be inserted at the end of
the application, in correct alpha/numeric order and identified as Attachment C,

Economic Feasibility-2.) .

FX A. Commercial loan--Letter from lending institution or guarantor stating
' favorable initial contact, proposed loan amount, expected interest rates, anticipated
i~ term of the loan, and any restrictions or: conditions; :

Funding is guaranteed by Mr. Roger Julian, 5512 Mt. Herman Rd., Cookeville,
Tennessee, 38506 in the form of a promissory note and security agreement, both of
which are included as Attachment C Economic Feasibility 2.A. along with a letter
stating Mr. Julian has funds available in Regions Bank-for the proposed project.
‘Mr. Julian proposes that the money be loaned to Satellite Med Imaging, LLC using
the Seiman’s Symphony as collateral for $150,000 and creating a $300,000 lien on
Satellite Med, PLLC located at 1120 Sam’s Street. The terms for repayment are for
8% over 7 years with the first year payment to be due at the end of the contractual
year in the form of a balloon payment. The remaining years will be paid on monthly

payments.

__B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the
issuing authority stating favorable initial contact and a conditional agreement
from an underwriter or investment banker to proceed with the issuance;

__ C. General Obligation bonds—Copy of resolution from issuing authority or
minutes from the appropriate meeting.

__D. Grants--Notification of intent form for grant application or notice of grant
award; or

__ E. Cash Reserves--Appropriate documentation from Chief Financial Officer.
__F. Other—Identify and document funding from all other sources.

Please provide documentation from a licensed architect or construction
professional: Documentation from Bob Lane, the construction professional is attached
as Section C Economic Feasibility Item 2c The Square footage and Cost per square
footage chart is attached as C Economic Feasibility 2.d.
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A) a general description of the project, included in Letter attached

B) his/her estimate of the cost to construct the project to provide a physical
environment, according to applicable federal, state and local construction
codes, standards, specifications, and requirements and included in letter
attached

C) attesting that the physical environment will conform to applicable federal
standards, manufacturer’s specifications and licensing agencies’
requirements including the new 2006 AIA Guidelines for Design and
Construction of Hospital and Health Care Facilities.and Department of
Health Rules pertaining to Outpatient Diagnostic Centers. Included in

- letter attached

D) In determining the cost for the building to house the MRI unit has the
‘applicant given consideration to: included in letter attached

1) The influence of the magnetic field in relationship to the activities of

the occupants adjacent to the planned?

2) Are electrical systems of adequate capacity to support suffic1ent
power to the magnet?

3) Have facility preparation cost estimates been prepared by a licensed
architect and reviewed and verified by a reputable contractor? . .

4) If the answers to all the above questions are yes, please provide your
findings in written format. If the answers are no, but further
investigation reveals additional expenses above your.contingency
estimate are required as a result of this project, please reflect those
additional expense in revised Project Cost Chart and Projected Data
Charts where applicable. -

3. Discuss and document the reasonableness of the proposed project costs. If-applicable,
compare the cost per square foot of construction to similar pro_]ects recently approved
" by the Health Services and Development Agency

Of the two quotes for the RF room, one was $80, 000 and the other was $41,000, the
Applicant chose the latter. The construction cost of the proposed space excluding the RF
room is $32,000. This is $26.66 per sq. fi. Most MRI Suites come.in over-1 million dollars
as seen in recent projects approved by the HSDA. The applicant beheves it is noteworthy
to mention that the builder Bob Lane finished a “new construction” 4,400sq ft addition at
Satellite Med, PLLC in 2011 which came in below his estimate at $48/sq ft.

4. Complete Historical and Projected Data Charts on the following two pages--Do not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal. Projected
Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed
beds only, not from all beds in the facility).
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The Historical Data Chart with another expense page has been completed and included
as Attachment C Economic Feasibility Item 4a and b, but the data for the total clinical
practice of Satellite Med, PLLC is being provided as a courtesy, since there is no
historical MRI data for the Satellite Med Imaging, LLC. A Financial Statement for
Satellite Med PLLC for year ending 2011 and for the First 2 Quarters in 2012 have been
included as Attachment Section C Economic Feasibility Item 4c.

The Applicant recognizes the small net operating loss in years 2009 and 2010 and a
small net operating income in 2011 for Satellite Med, PLLC. As a partial owner in
Satellite Med Imaging, LLC, Satellite Med, PLLC sees the project as a way to stabilize its

financial position. Per the Project Cost Chart, the Imaging suite will net $423,471.75 in

the first year. Some of these dividends will return to Satellite Med, PLLC. Some expenses
of the two companies will be shared relieving the total burden on Satellite Med, PLLC.
These are primarily 20% of the payroll of IT, Marketing, Human Resources, Billing,
Manager and Physician Oversight. On the Projected data chart it is identified as
Management Fees in the amount of $95,524 annually. The rental income for the
building at 1300 Bunker Hill will be assumed by Satellite Med Imaging, LLC and
Satellite Med, PLLC will pay rent to Satellite Med Imaging for its office space. There will
be a net gain for Satellite Med, PLLC of $56,400 annually. Of the three scenarios
mentioned, Satellite Med Imaging, LLC will add to Satellite Med, PLLC’s bottom line
$194,271 in the first year.

The Projected Data Chart has been completed with an attachment to explain some

entries labeled Section C Economic Fedsibilities Item 4d and e.

The Applicant does not pian to accept Medicare or TennCare. Of the Commercial
carrier, most of the reimbursements are greater than the charge of $425; therefore, there
are no real adjustments being anticipated. Due to 3 MRI scans showing a lower fee
schedule with one carrier (Cover TN), the applicant has made a $10/scan adjustment
provision on the Projected Data Chart to allow for'an oversight in the fee schedules or a

very small percent requiring a small deduction.
S. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge. ' '

The project’s average gross charge will be $425 for MRI’s, with the provision for charity
and bad debt averaging $27.04 per scan, the average net charge then becomes $397.96.

HISTORICAL DATA CHART

6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

41



Section B- Project Description

It is the Applicant’s intent to charge $425 for all MKI ’s with the radiologist reading
across the board including all insurance and private pay. At the rate of $425 per scan
the Applicant anticipates in the first year 54 scans per week which will gross $22,925
per week and $1,192,125 annually. This will be a continuation of our affordable
offerings to the patient. To Satellite Med, PLLC, this will directly add $42,347 (10%
of net profit from Satellite Med Imaging, LLC) to the bottom line since the PLLC is a
10% owner in Satellite Med Imaging, LLC. For Satellite Med Imaging, LLC it will
show economic stability and allow for dividends to be dispersed as well as to reinvest
capital back into the company for future equipment or endeavors.

The start up costs for a refurbished machine in an existing leased building is minimal
compared to the revenue the project will generate on a continuous basis with possible
repeat business and anticipated growth over the course of time .The addition of this
service will allow Satellite Med, PLLC to continue to expand their offerings to

patients in the service area at affordable prices and on the Satellite Med Campus.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable;
compare the proposed charges of the project to the current Medicare allowable
fee schedule by common procedure terminology (CPT) code(s).

It is the Applicant’s intent to charge $425 for all MRI's with the radiologist reading

across the board including all insurance and private pay. The proposed charges are
far less than the average charges for the tests at similar facilities in the service area,
as summarized in the tables below.

Within the service area, there are only two existing providers of MRI tests, each of
whom have two MRI scanners. Below is a table indicating the most recent data
available for MRI utilization for these two providers.

. MRI Utilization as of 9/11/2012
County | Provider Narme of Year | Number | Mobile? Total Total Procedures Total Charges Avg.
Type Provider of Procedures Per Scanner ; ~ Charge
scanners Per Scan
Jackson 0
0
Cookeville
Regional "
Putnam Hosp Medical 2008 2 Fixed 6219 3L10 $9,911.362.00 | $1,593.72
Center
Cookeville
Putnam | Hosp Regional | 5454 2 Fixed 6946 3473 $11,490,197.00 | $1,654.28
Medical
Center
Cookeville
Putnam | Hosp Regional | 54,0 2 Fixed 7109 3555 $12,092,594.00 | $1,701.03
Medical
Center
Putaam | Hosp | COOKeVille | o0y 2 Fixed 8001 4001 $13.445,937.00 | $1,680.53
Regional
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[ Medical
Center
Premier
Putnam oDC Diagnostic | 2008 2 Fixed 6054 3027 $10,478,782.00 | $1,730.89
Imaging
Premier
Putnam oDC Diagnostic | 2009 2 Fixed 5163 2582 $8,202,067.00 | $1,588.62
Imaging
Premier
Putnam oDC Diagnostic | 2010 2 Fixed 5495 . 2748 $6,593,572.00 | $1,200.00
Imaging
Premier
Putnam oDC Diagnostic | 2011 2 Fixed 5707 2854 $6,652,269.00 | $1,165.63
Imaging
per facility 6,854
Combined Average Utilization of Existing MRI Service Providers in Putnam County for 201 1 Ksrgsii:?zrci :?ai
$1,423.08
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According to the MRI fee schedule which is included as Attachment C Economic
Feasibility 6.B.a, the range of Medicare fees for non facility MRI reimbursement is
$389.35-3720.08.The Blue Cross Blue Shield ,“S” reimbursements range from
$441.40 to $890.79. The CoverTN reimbursement ranges from $336.76-$951.63.
Negotiated rates for the hospital and imaging centers are much higher.

The Applicant has heard from insured patients in the community that they have been
required to pay cash deposits of $1,200 before their MRI scans could be performed.
These patients have high deductibles and have not met them yet. They may also get a
bill for the radiology reading. This analysis is found in its entirety in Section B Item 2
c. In the Applicant’s proposed outpatient diagnostic center, this same patient could
receive 3 MRI’s for that amount of money. The other 2 diagnostic imaging providers
in Putnam County are offering a $500 fee for certain MRIs; however, both take
Medicare and will not be able to offer below the Medicare fee schedule.

¢ The other two outpatient diagnostic centers in Putnam County offer nuclear medicine,
‘. mammography and dexascan, which the Applicant does not intend to offer. Satellite
Med, PLLC will continue to refer patients to both Cookeville regional Medical Center
Out Patient Imaging and Premier Diagnostic Imaging for these studies. The medical
practice of Satellite Med, PLLC has co-existed for:6 years with some studies in
common with.other area providers, such as X-rays, ultrasound and CT scans.

Medicare patients who choose to sign a waiver preventing them from filing their
claim and pay cash instead for their visit at Satellite Med Imaging, LLC may require
more expensive testing than anticipated. At this time, the Applicant expects that it will
refer these patients to a Medicare accepting diagnostic center of their choice for
these tests.

7. Discuss how proje‘éted utilization rates will be sufficient to maintain cost-
effectiveness. 53 .

The Applicant projects that the payor mix at Satellite Med Imaging, LLC will be
consistent with the experience of Saiéllite Med, PLLC, namely, 35% private pay and 65%
commercial insurance; however, the amount billed to insurance at Satellite Med
Imaging, LLC will include the $425 charge. Although insurance providers may pay
higher on some claims, it is the experience of Satellite Med, PLLC that, since there are so
many different policies with different deductibles, including separate imaging deductibles
for some , co-pays and coinsurance, a lot of the imaging reimbursements are passed on
to the patient as patient responsibility. Satellite Med, PLLC has observed two truths
about these balances. First, there is a disparity between those who pay this higher
amount out of pocket versus private pay for the same test. Secondly, some age out and
end up in collections due to the high balance. The Applicant believes a more modest
charge with a higher volume will increase the revenue the same because more will
actually be paid. Patients will appreciate the Applicant’s attention to their out of pocket
expenses coupled with quality services and want to return for more services.
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8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

As shown on the Projectéd Data Chart, the Applicant’s annual expenses for year one
including the start up debt service and provisions for charity care, TennCare patients and
Bad Debt totals $487,044. This amount will be covered with 1146 MRIs annually which .
equates to 22 MRI’s per week. The projected 54 MRI’s per week will meet this number.
The Applicant will have operating cash built in to the financing package from the lender.
In year two, the Applicant anticipates MRI studies increasing from 63 per week for a
total of 3290 annually. The Applicant anticipates even more growth in future years. The
Applicant’s capability exceeds that envisioned by the Planning Commission given its
expanded days and hours of operation -- open 6 days a week, 52 weeks a year with 12
hour.

Stationary MRI Units: 1.20 procedures per hour x 11 hours per day x 5 days per week
plus 8.4 for Saturday x 52 weeks = 3868 scans annually. The Planning Commission
states that 3,600 is the full capability of a stationary MRI. This indicates that the
Applicant will have a lot of room for growth.

9. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically

~ indigent patients will be served by the project. In addition, report the estimated dollar
. amount of revenue and percentage of total project revenue anticipated from each of

TennCare, Medicare, or other state and federal sources for the proposal’s first year of
operation, : ,

Satellite Med Imaging, LLC will opt out of Medicare so that it.can offer less than
Medicare fees on many of its services. It also will not accept TennCare. The Applicant
will allow Medicare and TennCare patients to pay out of pocket to benefit from its
discounted cash fee schedule. For tests that are still cost prohibitive out of pocket, the
Applicant will arrange for the patient to be referred to facilities that do accept Medicare
and TennCare. '

In order 1o contribute to the population of patients who would be served if Satellite Med
Imaging, LLC did take Medicare or Tenn. Care, the applicant proposes to allow for two
MRI scans per week to be preformed without charge.

Satellite Med, LLC does serve medically indigent patients. It anticipates that, like
Satellite Med, PLLC, it will see a 35% base of uninsured patients. The Applicant will also
target the medically underinsured -- those patients who are employed; however, their
annual salary is not enough to handle high monthly premiums. Consequently, they have
either no insurance or high deductible plans. The affordable out of pocket fees lessens the
impact of the high deductible on the weekly paycheck. Some employers are self insured
and are watching their out of pocket expenses closely. The Applicant will help self
insured employers as well with its affordable fee schedule so that they can continue to
provide healthcare to their employees.

45



Section B- Project Description

L0207 15 gy 1. 5

Payor Type 2013 2013 Gross Revenue 2014 Procedures 2014 Gross Revenue
Procedures
Charity Care 104 $44,200 104 $44,200
Deducted from Gross Deducted from Gross
Commercial 1,046 $444,550 1,046 444,550
[nsurance
Private Pay 567 $240,975 567 240,975
Other 1088 $462,400 1517 $644,725
(referrals) : .
TOTAL 2805 $1,192,125 3234 $1,374,450

10. Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for
the corporation, partnership, or principal parties involved with the project. Copies
must be inserted at the end of the application, in the correct alpha-numeric order and
labeled as Attachment C, Economic Feasibility-10. -
The Balance Sheet and income statement for the first two quarters in 2012 for Satellite
Med PLLC are attached as requested and labeled Attachment C Economic Feasibility 10.

The fact that Satellite Med, PLLC has limited liquidity makes the project more attractive

to the Applicant. The commitment from Mr. Julian to invest in the project allows Satellite

Med Imaging, LLC to add a service that is very needed to help the patients with their out-
of- pocket expenses while still helping Satellite Med, PLLC increase its cash Sflow. With
more cash flow Jrom the sharing of major expenses, Satellite Med, PLLC can dedicate
more monies to debt reduction whereby incre_asing the ratios closer to 1.25:1 to improve
its position in order to expand to future locations in Tennessee

11. Describe all alternatives to this project which were considered.and discuss the
advantages and disadvantages of each alternative including but not limited to:

See response to MRI Standards and Criier;'a, Item #3 hereinabove.

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

See response to MRI Standards and Criteria Item #3 hereinabove.
b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be

documented that superior alternatives have been implemented to the maximum extent
practicable.
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The applicant is not proposing new construction Jor the project but rather the renovation
of space already being leased by Satellite Med, PLLC. Currently, this is space being used
only as storage and has great potential to bring in revenue Jor the company to offseta .
percentage of the lease fees being incurred. The storage space can easily be relocated:
the magnet can be installed relatively easily as compared to installation at another
existing facility. It will require the removal of outer panels of the building, however once
accessed, installation will be simple and the completion of the project minimal. Having
the imaging suite separate from the medical practice will add to the safety of the suite
since it will be isvlated Jrom the other patients and employees thereby limiting its access
by anyone with Jerrous metal on theirperson. '

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

transfer agreements, contractual agreements for health services.

The Applicant has ldentified all health care providers in Attachment Section C Orderly
Development of Healthcare-]. who it has contacted about its plan to acquire an MRT

machine and establishment an oultpatient diagnostic center. These providers are aware _
that Satellite Med Imaging, LLC will be offering MRI to patients at the deeply discounted
price of $425 per study including the reading fee. Providers will be asked to get the

2. Describe the positive and/or negative effects of the proposal on the health care
system. Please be sure to discuss any instances of duplication or competition arising
from your proposal including a description of the effect the proposal will have on the
utilization rates of existing providers in the service area of the project.

As stated elsewhere in this application, Satellite Med Imaging, LLC expects that the vast
majority of its patients will be referred by Satellite Med, PLLC. The two (2) existing MRI
providers in Putnam County, who are operating at capacity, will lose the referrals of
Satellite Med, PLLC’s 25 patients per week ( approximately 12 patients per week per
provider) unless the patients have Medicare or TennCare and choose not to pay outof

anyway also may be referred to the Cookeville Regional Medical Center for their MRI
studies in order to expedite their admission. The Applicant believes that the patient comes
Jirst, and if. for any reason, the patient would do better at o different facility, Satellite
Med, LLC will not hesitate to refer them.

The positive effects associated with-having a lower cost diagnostic alternative provider
with expanded operating times in the service areq have been described in detai]
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throughout this application. The fee schedule offered by Satellite Med Imaging, LLC
might prove to be a catalyst to cause other healthcare facilities to lower their prices in
the community thereby helping to decrease the overall runaway cost of healthcare.
Patients will get timely MRI’s with this proposal as they will no longer face current
scheduling delays existing at the current MRI providers in the area.

The Applicant does not anticipate that the added service that it will provide will have.
much, if any, impact on the existing providers of MRI in the service area. The Applicant
has a different target population than they do -- where they desire the insurance paying
patient with good reimbursements, the Applicant is striving to help patients “who would
if they could” get an MRI but right now with the cost 50 high they can't. The Applicant is
also targeting those patients without insurance and those with high deductibles and are
trying to decrease their out of pocket costs.

i '

3. Provide the current and/or anticipated staffing pattern for all employees providing

patient care for the project. This can be reported using FTEs for these positions.
\dditionally, please compare the clinical staff salaries in the proposal to prevailing

wage patterns in the service area as jpublished by the Tennessee Depa rtment of Labor &

Workforce Development and/or other documented sources.

The plan is to use Certified MRI technicians. With the current hours proposed, the
Applicant anticipates that it will need 1 full time and 1 part time MRI technician and 1

* full time Radiology Technician. All of the staff will be in the mean salary range for their
. respective poOSitions. The salary for the MRI technician will be $25 per hour or $52,000
annually plus benefits. The Radiology Technician will be paid $16 per hour or $33,280
annually. The Applicant will offer paid time off which will accrue with each weelk worked,
health insurance for the employee with the family plan available by payroll deduct ion, a
long term disability benefit paid Yz by the company and Y by the employee. The Applicant
will also offer several other benefits that are the employee’s responsibility but are a part
of a group and can be paid by payroll deduction. These include life, dental, vision,
accident, cancer and short term disability insurance plans. Another benefit for the staff,
full time or part time, will be the availability of the urgent care clinic of Satellite Med,
PLLC and providers at a deeply discounted rate for their families’ medical needs.

The mean salary for MRI Technician on Salary.con, payroll.com and salary wizard is
$55k annually for the Upper Cumberland region. The Applicant believes that the added
benefits described in the foregoing paragraph combined with a reputation as being a
caring and compassionate place to work, the salary proposed will be competitive and
acceptable.

As for a receptionist, the Applicant will need 1 full time employee and 1 part time
employee. The Applicant’s base pay for this position will be $8 per hour. Any prior
experience will be compensated hourly based upon a formula.

Job descriptiond for both positions are attached as Attachment C-Orderly development

of Health Care-3.
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4. Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health, the
Department of Mental Health and Developmental Disabilities, and/or the Division of
Mental Retardation Services licensing requirements.

Satellite Med, PLLC has a Human Resource department that Satellite Med Imaging, LLC will
share. Satellite Med, PLLC is in compliance with all laws and mandates regarding the
Americans with Disabilities Act. Accommodations will be made as needed. Satellite Med,
PLLC currently staffs its clinic with 97 employees. It is-OSHA and HIPAA compliant and has
an Employee Assistance Program in place.

5. Verify that the applicant has reviewed and understands all licensing certlflcatlon as
required by the State of Tennessee for medical/clinical staff. These inchide, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

The Applicant has reviewed and understands all licensing.certification as required by the
State of Tennessee for medical/clinical staff.

6. Discuss your health care institution’s participation in the training of students in the .
areas of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Satellite Med, PLLC incorporates teaching on many fronts and the Applicant will do the
same. Premed or nursing students are hired as scribes. To date the PLLC has had 99%
acceptance rate of its premed students into medical schools. They stand heads above
other applicants at their interview due to their exposure to medical terminology and their
SJamiliarity and comfort with medicine after spending time foiloWing doctors at Satellite

 Med, PLLC.

Students from nursing school, medical assistant programs, Nurse Practitioner and
Physician Assistant programs complete their clinical rotations at Satellite Med, PLLC.
They are supervised and provided a preceptor who mentors them while at Satellite Med,
PLLC. The schools and programs value the comprehensive experience their students get
at Satellite Med, PLLC.

Additionally, some high school students job shadow as part of their program to help
them choose a career path. '

No residency programs come to Satellite Med, PLLC as part of their program at this time
but the practice has sent correspondence to UT Family Practice requesting that it
become a site for their residents. The Applicant anticipates that it will invite radlology
students to the outpatient diagnostic center and that this will become a favored place for
these students to spend some of their time while in clinical training.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
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and Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements. '

The Applicant has reviewed and understands the licensure requirements of the
Department of Health, the Department of Mental Health and Developmental Disabilities,
the Division of Mental Retardation Services, and applicable Medicare requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditatior.

Licensure: Tennessee Department of Health
Accreditation: American College of Radiology

(¢) If an existing institution, please describe the current étanding with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Not applicable.

Satellite Med, PLLC’s radiation department is American College of Radiology
accredited through September 2015. Satellite Med, PLLC’s Lab has a current Clinical
Laboratory Improvement Amendments Certificate of Compliance. Both certificates are
attached as Attachment C Orderly Development of Health Care-7c.

(d) For existing licensed proyiders, document that all deficiencies (if any) cited in the

last licensure certification and inspection have been addréssed through an approved

. plan of correction. Please include a copy of the most recent licensure/certification
inspection with an approved plan of correction. ' :

There have been no déﬁciencies cited.

-.8. Document and explain any final orders or judgments entered in any state or country
by a licensing agency or. court against professional licenses lield by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such
information is to be provided for licenses regardless of whether such license is currently
held.

. Not applicable.

9. Identify and explain any final civil or criminal judgments for fraud or theft against
any person or entity with more than a 5% ownership interest in the project.

Not applicable.

10. If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency

50
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Section B- Project Description

information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

If approved, Satellite Med Imaging, LLC will submit all information required; number of

MRI studies, number of CT Studies and related charges in a timely manner. Any other
information requested as it pertains to this proposal will be submitted if needed. .
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Section B- Project Description

PROOF OF PUBLICATION ~
0200715 Ay-10: 37

Attach the full page of the newspaper in which the notice of intent appeared with' tlie
mast and dateline intact or submit a publication affidavit from the newspaper as proof

of the publication of the letter of intent.

Attached as requested.

DEVELOPMENT SCHEDULE

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated completion

date for each phase.

Completed as réquested and attached as Project Completion Forecast Chart

2. If the response to the precedin g question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the preceding
paragraph, please state below any request for an extended schedule and document the

“good cause” for such an extension.

Not applicable.
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Attachment Divider

Attachment B-1.

Names of Physicians at Satellite Med, PLLC with certification
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Attachment B-1.

Physicians at Satellite Med, PLLC

1. Dr. James W. Cates, JT. c..cvaeeemsirummmmmmmmnsrmsnnneenee boarded in Family Practice
9. Dr. Matthew Bolton ......ocuevrmrrmsmnmnnnnennermnanen boarded in Family Practice

3. Dr. Christopher P. Dill .. _.board eligible in Family Practice and Internal Medicine
4. JDF. Carol F. Berg ...ueeeeuemnmnreermansanensmsissamnmsaeseees boarded in Urgent Care

5. “Dr. Dave Barger ...ccveenremnsssrasnssmmsnsenesnes boarded in Emergency Medicine
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Attachment B-1.

202 00T 15 M 10: 38

AV

o e .ﬁr\
We CMLMZ

James Wilson Cates Jr, M.B.
is a Diplomate of this Board and
having met its continuing requirements is hereby
Rerertified
as a

Riplomate

2009-2016

CONR ISR

By
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Attachment B-1.

THE UNIVERSITY of TENNESSEE

* HEALTH SCIENCE CENTER

COLLECE OF MEDICINE

DEPARTMENTS OF MEDICINE AND PEDIATRICS

To All to Whom These Presents Shall Come,
Greetings

Be it known that Q\mgﬁamu _mmw\ %&E\m eﬁmﬁ Q\m. @.1- =

Is hereby m_.m.u“,nmm this eertificate for having performed lus/her duties
faithfully and satisfactorily in the vapacity ul

Residens in Internal Medicine and Cediatrics
June 23, 2007 — June 30, 2011

o Witness whereef we have hersunto set
our fiands this 306h day of June, 2011

géén?arﬁ&b ! m QM\M%\ Q\&k i)

Programe Diracter - ! Mozl i } Peak ,

S

PR
! T
M&nbl-l ! § w RS e §§
¥ ! — ' SO, %
Cholrmun of Madicns Chpirman of Pudiatrics . /H PPN d 7 Chuacelior

e —————————=—
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Attachment B-1.

Founded 1969

Jones C. Prgffer, M.D.
Prexident and
Chief Execsalve Officer

Joseph W. Tollisan, M.D.
Sewdor Vice Presidens

Tervence M. Leigh, E4.D.
Vice Presidens

Examdnation Administradon
ond Cradentialy

Michael D, Hagen, M.D,
Vice President
Assexrment Meihods
Devalopmer

Richard J. Rovinelll, Ph.D.
Vice
Information Tecknalogy

Roger M. Bean, CPA
Qhlgf Financial Officer

2228 Young Drive
Levtagton, Kentucky
405054204 .

Tel: (859) 269.5626
(888) p93-5700

Fax: (859) 335-7516
@59) 3357517

Feb: www.thealym.org

A Mewber Boord of the
o
Medleal Specialties

American Board of Family Medicine

November 29, 2007
To Whom It May Concern:

This letter verifies Matthew Michsel Bolton, MD is currently certified with the
Amcrican Board of Family Medicine (ABFM).
Family Medicine Certification History:

Jul22, 2005 - Dec 31, 2012

Jul 10, 1998 - Jul 21, 2005

Jul 12, 1991 - Jul 09, 1998
Certification is time-limited for a period of seven years and is renewed through
successful completion of the Recertification Examination. .

Physicians whose last certification period in Family Medicine began on or after
July 11, 2003 will enter Maintenance of Certification for Family Physicians (MC-
FP). Through satisfactory participation in the MC-FP process, physicians
complete requirements for their next pariod of cartification. Physicians who meet
requiroments through the first six years of participation in MC-FP will have their
current certification extended for three additional years, Physicians who do not
fulfill the requirements through the fimt six years of MC-FP will retain 8 seven-
year certificate,

Sincerely,

Ruth Morgan
Verlfications Coordinator



Attachment B-1.
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Attachment B-1.

142 Easl Ontario Street, Chicago, IL 80611-2864 Ph 312 202 8000 | 800 621 1773

July 6, 2010

040789

David R. Barger, DO, MS
PO Box 2906
Cookeville, TN 38502-2906

Dear Dr. Barger:

[ am pleased to advise vou that the Executive Committee of the Bureau of Osteopathic Specialists of the
American Osteopathic Association APPROVED the recommendation of the American Osteopathic Board

of Emergency Medicine to receriify you as follows: .

Emergency Medicine; Certificate Namber 889

Effective Date ofRecertification - 06/24/2010 through 12/31/2020

Your effective date of recertification coincides with the date on which Yyou were notified by the

American Osteopathic Board of Emergency Medicine of completion of all requirements for certification, and is
verified by this letter. The Amarican Ostcopathic Board of Emergency Medicine is presently .

‘Preparing a certificate. As soon as it has been lettered and signed by the appropriate officers, the
secretary of the specialty board will mail it to you,

s Tt 2t

Ct;ngratulations o your accomplishment, [f you have any questions about your certificate, please
contact the American Osteopathic Board of Emergency Medicine at (312) 335-1065.

Sincerely Yours,

(_‘,(:5 _E::J! R '

Cheryl Gross, MA, CAE, Secretary

CGl/eb
cc: Specialty Board
Specialty College
AOQA Manager, Ceniﬁc&:tion
R AR S T PR i <

BOSRef:: <




Attachment Divider

Attachment C-TILA.1.

Plot plan for Satellite Med Imaging, LLC
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Attachment C-ITLA.1.
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Attachment C-II1.A.1.

For Attachment C-IIL.A.1.

Satellite Med, PLLC fronts 1120 Sam’s Street and Bunker Hill runs east west along its
side. The proposed site for Satellite Med Imaging, LLC is on Bunker Hill adjacent to the
clinic back entry doors. There will not be an attachment at this time nor a covered
walkway; however the parking lots communicate with each other making the transition
from one location to the other easy for the patients. Normally, MRI’s are not emergent,
therefore, the studies will often be schedule on another day than the visit in the clinic.
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Attachment Divider

Attachment C-I1V.B.4.

Floor plan for Satellite Med Imaging, LLC
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Attachment C-IV.B.4.

satellite Med

JAAN

SRLT

31OSNOD SY0L1V¥3d0

Aﬂ:‘auuux

i

uenLT URy

_W T
wooy

" |emipms

Copkevillé, Tn

@ =
——— i woonsAy
wooy
WOOY W Bujssaig
WOy abe101§
ALE]

WOOY LNINAINDI YW

S o

woonjea.g

—

\/

sIYO

pow auaEs

L

R WoosIsY woolsay

Y

>

19Ua)
eieq /11

—
3beI0g _

YO
85JN0S3Y UBWNK

\/

85



86

Attachment C-IV.BA4.

Of the 9,500 total sq .fi in the building drawn on the attachment for Section C-IV.BA4.,
5,000 of them are on the first level. The main entrance opens in a foyer. It hag
approximately 600 sq ft and its ceiling is open to the top of the two story building. The

approximately 2,000 sq ft. of finished Space vacant upstairs and the remaining square
footage can be utilized when more space is required,



Attachment Divider

Attachment C-MRI1.7.c.b.

Floor Plan with zones
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Attachment C-MRI.7.¢.b.

Satellite Med

C

hY

)

3
E(m— o

le, Tn

 emims

AT

e =1
et R

ookev

.mﬂn.%s.ﬂa._..,,.

woelsay

_v Wwoosyedg
1 ;

L

|

5930

PIN AyAes

PENIEY
Bleq /1

| e

sberiog

Yo

unosay Uewny

88




Attachment Divider

Attachment C-ODC.1.

Letrers fromi providers in Service area
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05/1May. 21. 2012€ 9:15AM4 931 526 ¢75)LITE MED  COOKEVILLE, 'IN No. 6135 P, 9/

20120CT 15 M 10: 39

Attachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

May 22, 2012
Re: Letier for referrals
Dear “Certificate of Need Application™ Review Board,
— ThisTetterisinresponse to-the-letier from Dr. Jamie Cates and the loreknowledge of his

plans to add an MRI to the offerings 2 Satellite Med, LLC. I understand that the charge
for a MRI study at Satcllite Med, LLC will be a flat fec of $425 Including the reading.

I have patients whe will benefit from this low price and will refer patients to Satellite
Med, LLC for MRI studies, I anticipate 20 1 referrals per year and Y0f wonld

be patients who would not be able to get the scan otherwise due (o cost.

Respecifully submitted,
Wamd. Leage NP-C
NPT (Myos Y282,

90

0572172012 8:u9AM 1
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WELLSPRING

£ _FAJ\flI_LY C]—I_'lR;{TP'R.@F,‘TlC
Dr, Jim Bolfon, DC, ACRB
Board Certified — Physical Rehablitation  Attachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
500 Deaderick Street, Suite 850
Nachville, Tennesscc 37243

May 22, 2012
Re: Lelter for referrals .
Dear “Certificate of Need Application™ Review Board,

This letter s in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plans to 2dd an MRI to the offerings a Satellite Med, LLC. I understand that the charge
fora MRI study at Satellite Med, LLC will be a flat fee of $425 Including the reading.

I have palicis who will benéfit from this low price and will refer patients (o Satellite
Med, LLC for MRI studies. I anti¢ipate .S~ referels per year and /5" would
be paticats who would rat be ahle to get the scan otherwise due ko cast. :

Respegtfully submitted,

P& e

ONIH4STIEM 9/.91082G1EL qc:e1 21a2/b2/G80
2 91

_/
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Attachment C-ODC.1.

State of Tennessce

Health Services and Devclopment Agency

500 Deaderick Strect, Suite 850
Nashville, Tennessee 37243

May 22, 2012
Re: Letter for referrals

Dear “Certificate of Need Application” Review Board,

This letter Is {n respostsc Lo the letier from Dr, Jamie Cates and the foreknowledge of his
plans to add an MRI to the offerings a Satcllite Med, LLC. { understand that the charge
for a MRI study at Satellite Med, LLC will be a flat fec of $425 including the reading.

[ have patietits who will berefit from his low price and will refer patienmmtc
Med, LLC for MRI studies. 1 anticipate lq_:ﬁérefemls per year and 4.6 would
be patients who would not be able to get the scan otherwise due to cost, '

Respectfully submitted,

100/100°d op o
99 ace ANYYHOL VEZZZLELES 2E780 ZL0§/52/50
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Attachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
500 Deaderick Street, Sujte 850
Nashville, Teanessee 37243

May 22, 2012
Re: Letter for referrals
Dear “Certificate of Need Application™ Review Board,
This letter is in response 1o the lepter from Dr. Jamie Cates and the forcknowledge of his
plans to add an MRI to the offerings a Satellite Med, LLC. I understand that the charge
for a MRI study at Satellite Med, LLC will be a flat fee of $425 including the reading.

L s

I have paticnts who will benefit from this low price and will refer patients 1o Satellite
Med, LLC for MRI studies. I anticipate SO referrals per yearand -0 would

————

be patients who would not be able to get the scan otherwise due Lo cost.

Respectfully submitted

70 tenpnife—

05/23/2012 11:09AM
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May. 21. 2012 11:07AM

No. 2991 P. 3/4

Roger Gordon Vieth, M.D.
Melvin L. Butler, M.D.
Norman Max Atnip, D.C., F1.C.C.
Juliag Elizabeth Boyd, N.P.

ShannoRBrandfass, N.PA, PA.-C.
ttachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
S00 Deaderick Street, Suite 850
Nashville, Tennessce 37243

May 22, 2012

Re: Leuer for referrals

Dear “Certificate of Need Application” Review Board,

This letter is in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plans to add an MRI to the offerings 2 Satellitc Med, LLC. I understand Lhat the charge
for 2 MRI study at Satellite Med, LLC will be a flat fee of $425 including the reading.

I have patients who will benefit from this low price.and wilf refer patients to Salellite
Med, LLC for MRI studies. I anticipate £~ referrals per yearand _Aud _ would

be patients who would nat be able te get the scan otherwise due to cost.

Respectfully submitted,

Q’lrwwwmt?f\wi@w?u-

126 West Jackson St., Cookeville, TN 38501 ¢ (931) 526-5811 * Fax (931) 526-7369
05/21/2012 12:17PM 5
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05/21/2012 10:23 FAX 931 520 1006 DR TOOD FROEHLICH g001/001

r NP

DR. TODD F. FROEHLICH - AR woRrks
Chiropractic Physician : 440 S. Lowe Ave., Ste. #28
“Betrer health for a better life through chirgpractic care ™ Cookeville, TN 38501
' www.ChiroWorksInfo.com

(931) 520-4040

State of Tennessee

Health Services and Development Agency
500 Deaderick Street, Suite 850
Nashville, Tennessec 37243

May 22,2012 ' :

Re: Letter for referrals

Dear “Certificate of Need Applicat.iou" Review Board, |

This letter is in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plansto add an MRI to the offerings a Satcllite Med, LLC. [ understand that the charge
for a MRI study at Satellite Med, LLC will be a flat fee of $425 including the reading.

I have patients who will berigﬁt from‘ l‘}‘-lis low pric.c and will refer patients to Satellite
Med, LLC for MR studies. I anticipate referrals per year and ,Zéf‘ would

be patients who would not be able to gel the scan otherwise due to cost.

Respectfully subntitted,

TR Tt ;’é,%@/-/i@

Making life better for the many things you do.

9
0572172012 10:25AM 6 2



Attachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
500 Deadrick Street, Suite 8§50 "~ o
Nashville, Tennessee 37243

September, 11, 2012
Re: Letter for referrals

Dear “Certificate of need Application” Review Board,

This letter is in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plans to add an MRI to the offerings a Satellite Med Imaging, LLC. I understand that the
charge for a MRI study at Satellite Med Imaging, LLC will be a flat fee of $425 including
the reading. memymmmmmmmm

I have patients who will benefit from this low price and will refer patients to Satellite
Med Imaging, LLC for MRI studies. I antici 3te rgferrals per year for MRI and
: cans. Of these patients & an espectfully would be patients
who would not be able to get the scans otherwise due to’cost.

ubp:itt(e// ﬂ (

Respectfull




Attachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
500 Deadrick Street, Suite 850

Nashville, Tennessee 37243

September, 11, 2012
Re: Letter for referrals

Dear “Certificate of need Application” Review Board,

This letter is in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plans to add an MRI to the offerings a Satellite Med Imaging, LLC. I understand that the
charge for a MR study at Satclhtc Med Imagmg, LLC wﬂl be a flat fee of $425 mcludmg
the readmg - ST i e

I have patients who will benefit from this low price and will refer patients to Satellite
Med Imaging, LLC for MRI studies. I anticipate /Y " £0 10220 referrals per year for MRI and

=20—for-CF-Seans. Of these patients %+/0 and %espectﬁﬂly would be patients
who would not be able to get the scans otherwise due to cost.

Respectfully submitted,
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Attachment C-ODC.1.

State of Tennessee
Health Services and Development Agency

500 Deadrick Street, Suite 850
Nashville, Tennessee 37243
September, 11, 2012

Re: Letter for referrals

Dear “Certificate of need Application” Review Board,

This letter is in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plans to add an MRI to the offerings a Satellite Med Imaging, LLC. I understand that the
charge for a MRI study, at Satellite Med Imaging, LLC will be a flat fee of $425 including
the reading. Fusthemmere;it4 _ rstanct ] g, L
performing CT scans for the-fat-fervf- $275- mcluding: the reading.

I have patients who will benefit from this low price and will refer patients to Satellite
Med Imaging, LLC for MRI studies. I anticipate .5 referrals per year for MRI and
L ~Scans. Of these patients_ 2 = and—<-+F~ respectfully would be patients
whe would not be able to get the scans otherwise due to cost.

P T

) —(ﬂ ! Pz
Respétﬂﬂ/ly su/l;t%i&e&,e' 0




Attachment C-ODC.1.

State of Tennessee
Health Services and Development Agency
500 Deaderick Street, Suite 850

Nashville, Tennessee 37243

May 22,2012

Re: Letter for referrals

Dear “Certificate of Need Application™ Review Board,
This letter is in responsc to the letter from Dr. Jamie Cates and the fareknowledge of his
plans-to add'an MRI to the offerings a Satellite Med, LLC. I understand that the charge
for a MRI study at Satelllte Med, LLC will be a flat fee of $425 including the readmg
I'have patieits who w1ll benefit from this low pncc and w1ll refer patients to Satellite

‘Med, LLC for MRI:studies. I anticipate & referrals per yearand Y would
be patients who would not be able to get the scan ol.hcrv\usc due to cosl.

.7 _ >
A
4P

7" s
;-'/ %7 k‘//s /‘1”
7 ; //

Respectfully submitted,

/,)/M Ve

10 99



Attachment C-ODC.1.

State of Tennessee

Health Services and Development Agency
500 Deadrick Street, Suite 850

Nashville, Tennessee 37243

September, 11, 2012
Re: Letter for referrals

Dear “Certificate of need Application” Review Board, _

This letfer is in response to the letter from Dr. Jamie Cates and the foreknowledge of his
plans to add an MRI to the offerings a Satellite Med Imaging, LLC. I understand that the
charge fora MRI study at Satelllte Med Imagmg, LLC will be a flat fee of $425 mcludmg
the reading. Furthermore; it

MWMMMWMg

I have patients who will benefit from this low price and will refer patients to Satellite
Med Imaging, LLC for MRI studies. I anticipate %° & referrals per year for MRI and

s. Of these patients A —20and—¢3— respectfully would be patients
who would not be able to get the scans otherwise due to cost.

Respectfully submitted,

100 11



Attachment Divider

Attachment C-ODCS 3 a.

Utilization Data from HSDA
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Attachment C-ODC.3.3.a.

2002 00T 15 M 10: 39

Health Care Providers that Utilize MRI's
Total
Provid Numb Mobil ,
County = Provider Year L Mobile ? obrle Procedure| Total Charges
Type of Days Used s
Cookevill i
Putnam | Hosp [-°o0reville Regional 2009 2 Fixed 0 6946| $11,490,197.00
Medical Center
Cookevil i '
Putnam | Hosp |C0Okeville Regional 2010 2 Fixed 0 7109| $12,092,594.00
Medical Center
Cookeville Regi l
Putnam | Hosp [-0°keville Regiona 2011 2 Fixed 0 8001| $13,445,937.00
Medical Center
Premier Diagnostic .
Putnam OoDC ) 2009 2 Fixed 0 5163| $8,202,067.00
Imaging, LLC
Premier Di A
Putnam | opc [ emierDiagnostic 2010 2 Fixed 0 5495  $6,593,572.00
Imaging, LLC
Premier Diagnostic ]
Putnam oDC . 2011 2 Fixed 0 5707 $6,652,269.00
Imaging, LLC
Medical Equipment Registry - 8/23/2012
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Attachment Divider

Attachment C-=0DC.3.3.b.

Tennessee Map with service diea identified
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Attachment C-ODC.3.3.b.
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Attachment Divider

Attachment C-Economic

Feasibility.l.

‘Project Cost Chart with an explanation page
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Attachment C-Economic Feasibility.1.
PROJECT COSTS CHART

A.  Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees O R |

2. Legal, Administrative (Excluding CON Filing Fee), [$1210007% 7 " 707777
Consultant Fees

Acquisition of Site R A e
SATI000 s e

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (L
Other (Specify) [s¢8EtE

© ® N s~ w

B.  Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) R A |

s

BTN

Building only

Land only

Equipment (Specify) | ST e HIY
Other (Specify) (i

o9 s~ w N

C. Financing Costs and Fees:

1. - Interim Financing

RS T
AR S AT Y |
—— e

2. Underwriting Costs
3. Reserve for One Year's Debt Service
4. Other (Specify) &

D. Estimated Project Cost
(A+B+C)

E. CON Filing Fee
F. Total Estimated Project Cost
(D+E)

TOTAL [§701.825 =% 770 7|

5
106 1 1



Attachment for Project Costs Chart

Attachment C-Economic Feasibility.1.

A-7 Fixed equipment includes the equipment price plus the de install, re install with
riggers, the storage with helium charge, the chiller, additional 7 months of storage, the
applicable taxes and $50,000 for a maintenance agreement.

A-9

B-1

Description of Equipment Cost of Equipment
MR approved Supplies
Wheelchair $1,300
02 tank $200
Emergency box $200
Stool $400
Computers-2,Phones (2)- $2,500
Printer/scanner/copier(1)
Office chairs(2) $400
Lobby chairs(12) and tables(2) and $1,000
lamps(2)
Soft ware upgrade for PACs with $24,000
new server

Amount for the building and land was determined by the total cost of the building,
1,353,000 X 1/8(12.6%) = $169,125. The value of 1/8 was-determined by the sq footage
used for the project; it is 1,200 sq ft which is 1/8 of the total 9,500 sq ft.
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Attachment Divider

Attachment C-Economic

Feasibility.2.

Letter stating reasonableness of project from Bob Lane
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Attachment C-Economic Feasibility.2.

9/27/2012

Satellite Med, LLC
1300 Bunker Hill Rd.
Cookeville Tenn. 38506

RE: Proposal for Renovation
Dear Dr. Cates,

I will renovate the 1,200 sq ft of space at the 1300 Bunker Hill Rd. property in
Cookeville, Tn for $32,000 turn key. This includes all laborand material. The HVAC
currently located at the building will be sufficient for the office area; however, the
shielded room where the magnet will be located will require its own unit. The price
includes the new unit and all duct work for these units. The City of Cookeville will have
to put in a new pole and connection to provide the needed voltage for the magnet and
chiller and this is included with all electrical wiring. The Chiller will require additional
plumbing to the magnet and this is included in the bid.

The only cost got,ji,nclud‘ed in'thié bid is the’Rl" room which Rick C_o‘ll_i'efr will provide all
labor and material. We will work together allowing for time for both to be completed as
scheduled. This bid is reasonable. '

Respectfully Submitted,

Bob Lane .

Lane Construction

1590 E. Main Street, Suite C
Cookeville, Tenn. 38506
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Attachment C-Economic Feasibility.2.a.

Sate of Tennessee

Health Services and Development Agency
500 Deadrick Street Suite 850

Nashville, Tennessee 37243

October 8,2012

Tennessee Health Services and Development Agency,

I have met with Dr. James Cates and have had extensive discussions concerning his
mission to help the patients in the Upper Cumberland. It is his desire to add MRI services
to his clinic Satellite Med as part of this mission.

I see the economic feasibility of the project and have committed to help him with it
financially. I will loan him $435, 000 for the project in total. The interest rate we
discussed is 8% with a 7 year term. The first year’s interest and principal will be paid as a
balloon payment which will help with the operational cash until the number of studies is
reached monthly.

The 2000 Sieman Symphony will be held as collateral and a lean for the additional
$285,000 will be held again’st his clinic until December 2019. '

Rogér Julian
5512 Mt. Herman Rd.
Cookeville Tennessee, 38506

1
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Attachment C-Economic Feasibility.2.a.

2012 pg -
REGIONS
May 22, 2012
To whom it may concern:
Roger Julian has funds available to finance $500,000 for Dr. lames Cates and Satellite Medical Center to
purchase an MRI machine,

Sincerely,

Emily D. Dill

Consumer Banking Officer

931-372-6612

790 South Jefferson Avenye
Cookeville, Tennessee 38501

2
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Attachment C-Economic Feasibility.2.d.
October 4, 2012

State of Tennessee

Health Services and Development
500 Deadrick Street Suite 850
Nashville, Tennessee 37243

Re: Siemens Symphony ACR accreditation
Tennessee Health Services and Development Agency,

My name is Bob Lane and I am a construction professional as well as a building and code
inspector for Tennessee. I have submitted a bid for the Satellite Med Imaging, LLC project
located at 1300 Bunker Hill Road and have been selected by Dr. Jamie Cates for the job.

The job will entail the renovation of 1,200 square feet of space currently being used for
storage. Interior walls will be-erected to create a lobby with an ADA restroom, registration
desk, hallway with dressing room and another ADA restroom, Computer workstation for the
Radiology Techhician, and a computer room for the actual MRI and a small storage room.
The RF room will be constructed to FDA specifications by Rick Collier with Clear View
Equipinent. A 9 foot drop ceiling will be placed while the existing tile floor will be utilized
except in the RF room where it will be removed in order to shield the floor properly. All
electrical and plumbing is included. The bid for the project is included with this application
and is $32,000 excluding the RF room which is included in the:Clear View bid.

With my background 'and current licensure as a Building Inspector, I guarantee that a physical
environment will be constructed which applies to all applicable federal, state and local
construction codes, standards, specifications and requirements. Any specific codes and
requirements including the 2006 AIA Guidelines for Design and Construction of Hospital and
HealthCare facilities and Department of Health Rules pertaining to Outpatient Diagnostic
Centers will be strictly adhered to.

1 have considered the influence of the magnetic field in determining the cost of the project.
There are zones allocated and the construction will assure these zones are maintained. They
will properly be accessible by the persons designated.

I have met with Mr. Collier and reviewed all paper work pertaining to the Seiman’s
Symphony, the electrical supply currently is a 3 phase service with 120208 volts but needs
480277 volts for the 1.5Tesl. This has been included in the bid. :

Since the project is less than 5,000 square feet, the plans do not necessitate the review from a
licensed architect. I have reviewed the plans and determined the projected cost and as a
reputable construction professional, I have deemed the project ready to proceed.

Respectfully Submitted,

A Fe—

Bob Lane




Attachment C-Economic Feasibility.2.d.

SQUARE FOOTAGE AND COST PER SQUARE FOOTAGE CHART

Proposed Proposed Final Proposed Final
A. Unit/ Department | Existing | Existing | Temporary Final Square Footage Cost/ SF
el 5 Location Location mm:o<m~ma New Total Renovated New Total
MR Room Equipmant 650 650
AdminigHotive 8850 550
B. Unit/Depart. GSF
Sub-Total = 3, £y
C. Mechanical/ ! luclidd in. b
Electrical GSF neluchc in AORVe
D. Circulation . habdue
[Structure GSF included| in
E. Total GSF JEXY- 120 0 |J6. GG (@] S6.60
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Attachment C-Economic Feasibility.4.a.b.c.

HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in [JahuayEa i (Month).

Yearloags 1 | Year[10: o | Year[ti. - |
A. Utilization Data (Specify unit of measure) [Z6age pateciuists] ﬁﬂ,&lpaﬂénla\/iilﬁ] [priddi ganenusiv]
B. Revenue from Services to Patients
1. Inpatient Services $|_.fi.+$‘,§ah°&=u]$lﬂa

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue
(Specify) [EhySEBREDIS ENSATY st

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages

Physician’s Salaries and Wages

S(Jpplies

Taxes

Depreciation

Rent

Interest, other than Capital

Other Expenses (Specify) [88
Total Operating Expenses

E. Other Revenue (Expenses) — Net (Specify)

NET OPERATING INCOME (LOSS)

F. Capital Expenditures

® N O WN =

e

achime Bntio

Jl" ‘L 'T.!‘

u.-n-.l-

1. Retirement of Principal
2. Interest

Total Capital Expenditures $|-__T66b;00_"_’--??_'. ¢ [Z03A01i007 ] $[229:436.00 "+

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $[@.20000 | $[14.177.00 | $|4.477.00 |

17
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Attachment C-Economic F easibility.4.a.b.c.

Historical Data Chart- Other expenses
2009 2010 2011 Jun-12

Advertising 27491 19239 25436 16773
Automobile 422 197 708 0
Collection expense 1636 473
Computer fees 13742 26508 26460 13085
Computer Support 55267 25268 33110 14108
Contributions 2980 115 6955 1050
Dispensing fees 95082 54430 38238 16773
Dues and Subscriptions 1687 2603 2890 1220
GoodWill 267 1420 161 94
imaging fees 16732 18346 12462 3963
insurance 57764 60008 51499 26705
laboratory fees 226888 209820 190573 78067
lease fees 6420 6420 4478 0
legal and accounting 19685 25696 20970 9324
licenses and permits 2860 3106 3694 2095
maintenance fees 111998 113553 114280 39459
meals and entertainment 3371 1012 1451 433
outside services 30580 56682 93365 62223
penalties 921 343 0 155
postage and delivery 20150 4964 8446 3617
professional development 650 1200 1637 800
Radiology fees 108471 133406 138387 70019
: refunds: 18245 18528 28115 14677
repairs and maintenance 4860 4478 4734 5143
service charges 23910 24755 30735 21681
training 2150 385 1780 466
travel 427 77 1738 0
utilities and Telephone 50077 60908 60590 30298

902997 873467 904428 430701
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Attachment C-Economic Feasibility.4.a.b.c.

SATELLITE MED, LLC 2007 0T 15 M 10: "9
STATEMENTS OF REVENUES AND EXPENSES - INCOME TAX BASIS ’ g 3
Years ended December 31, 2010 and 2009

Jan - Dec 2011 Jan Daec 2010
REVENUES H 4,507,252 $ 4,238,557
OPERATING EXPENSES
Advertising B 25,436 19,239
Amortization Expense 10,004 10,917
Automobile Expense 708 197
Collections Expense 1,636 -
Computer Fees 26,460 26,508
Computer Support 33,110 25,268
Contributions 6,955 1,185
Dapreclation Expense 136,218 184,927
Dispoensary Fees ) 38,238 54,430
Dispensary Supplles 373,767 357,412
Dues and Subscriptions 2,890 2,603
Employee Benafits 123,820 108,793
Goodwlll 161 1,420
Guaranteed Payments 485,783 “453,049
Imaging Fees 12,462 18,346
Insurance ' 51,499 60,008
“Interest Expense 81,316 93,269
Laboratory Fees 190,573 209,820
Laboratory Supplies { 83,721 68,314
Lease Foss 4,478 6,420
Legal & Accounting 20,097 25,696
Licenses & Permits 3,694 3.106
Malntenance Fees 114,280 113,553
Maals ¢ uthnIBrI‘aInmont -] . 1,451 1,012
Medical Supplies - < 97,410 - 79,437
Office Supplies 37,649 35,267
Outslde Services 93,365 56,682
Payroll Expenses ' 1,774,384 1,619,594
Payroll Taxes 150,724 134,603
Penaltes - 343
Postage and Delivery . 8,446 4,964
Professi Devel 2 3 1,537 N 1,200
Radiology Fees 138,387 133,405
Radology Supplies 5,719 g 7,202
Refund 28,115 18,628
Rent 194,562 191,582
Repaire and Mai . 4,734 4,478
Service Charges 30,735 24,755
Taxes 36,423 © 33,862 ~
Trafning 1,780 385
Travel 1,738 w7
Utilitles & Telephone 60,590 60,908
TOTAL OPERATING EXPENSES T 4503075 | 4252734
OPERATING INCOME (LOSS) 4177 (14.477)
NET INCOME (LOSS),. : ¥ $ 4177 [ 30 (14,177)

SEE ACCOUNTANTS' COMPILATION REPORT
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Attachment C-Economic Feasibility.4.d.e.

PROJECTED DATA CHART

for the two (2) years following the completion of this proposal. The fiscal year
(Month).

Give information
begins in [danudy i2¥ 2

Yearfmm ] Yeari |

A. Utilization Data (Specify unit of measure) [3234 35 |
B. Revenue from Services to Patients
$ha |

1. Inpatient Services

Outpatiéht Services

|1_.-374.450.'00- ‘

RG]

2.

3. Emergency Services A Bl s s

4. Other Operating Revenue (Specify)f@!aiﬁiﬁo@?ﬁ!ﬁ@ [§35,20000: ] [§35:200.00., |
Gross Operating Revenue $[1227:325005: | $[1:A09.650.00_ |

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

S[EmoRge. . ] $[3233000 .- =
[544,200.00 SR |

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

Other Expenses (Specify) [seasts
Total Operating Expenses

o N oW

E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)

F. Capital Expenditures
1. Retirement of Principal $[agziroo |
2. Interest [aeiso0 ] [52322600 2]
Total Capital Expenditures $[$72.443.00 | $[s72,443.00 |

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $[423.471.75 | $[476.5806.90 |

$[Agstd s

18
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Attachment C-Economic Feasibility.4.d.e.

Projected Data Chart Explanations

A. Utilization averages to be 9 per day the first year and 10 per day the second year.
B.2.Revenue is based on $425 for each MRI. This is across the board whether the

patient has insurance or not and whether the patient has contrast or not and includes the
reading fees by a radiologist.

B. 4.0ther operating income is rent from Satellite Med, PLLC Oftice space.

C. 1.Contractual Deductions is an average of $10 each this is a high estimate and can
not be determined because with most of the insurance scans there will money left
on the table; however there are several where there will be a small adjustment
before paying. S

C.2. Charity care is based on 2 scans each per week.

C.3. Bad debt provision is based on 3% of the total.

D.1. Salaries are for the MRI Technician and Reception clerks (Two Full time

Employees and 2 half time employees in the first year and in the second year a 3%

raise is reflected.)

D.2. Physician Salaries are in the management fees.

D.3. Supplies include, Helium, Contrast, CD’s Covers, Office supplies and Medical
Supplies for Contrast Scans

D.4. Taxes are payroll, Suta, Futa, and property. It does not include income taxes.

D.6. Rent is based on the lease purchase (first year lease and 2™ year purchase 20 yr
with 5 yr Am. At 5%)

D.8. Other expenses includes Management fees (20% of Salaries in corporate
offices’: IT, Billing, Marketing, Manager for accounts payable and Physician
oversight), reading Fees, ACR Fees, Licensing fees and Maintenance fees on the
MRI equipment.

F. land 2. Retirement of principal and interest is the debt ($425K of which Jamie is

securing for the renovation and purchase of the magnet). This will paid in full in 7

years.
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MRI Fee Schedules 2042001

Study
MRI orbit, face and or neck without contrast

MRI orbit, face and or neck with contrast

MR orbit, face and or neck without contrast followed by
conrast

MRI head without contrast

MRI head with contrast .

MRI head with out contrast followed by contrast
MRI neck without contrast

MRI neck with contrast

MRI neck without coﬁtrast followed by contrast

MRI Brain without contrast

MRI Brain with contrast

MRI Brain without contrast followed By contrast

MRI brain:functional not requiring physicain or psychologist
MRI chest without contrast

MRI chest with contrast

MRI chest without contrast followed by contrast

MRA chest with or without contrast

MR spinal cord,cervical without contrast

MRI spinal cord,cervical with contrast

MRI spinal cord, thoracic without contrast

MRI spinal cord, thoracic with contrast

MRI spinal cord, lumbar without contrast

MRI spinal cord, lumbar with contrast

MRI spinal cord, cervical without contrast followed by
contrast

MRI spinal cord, thoracic without contrast followed by
contrast

MRI spinal cord, lumbar without contrast followed by

confrast

MRA spinal cord with or without contrast

124
3:52 PM

CPT
Code
70540
70542

70543
70544
70545
70546
70547
70548
70549
70551
70552
70553

70554
71650
71551
71552
71555
72141
72142
72146
72147
72148
72149

72156
72157

72168
72159

Attachment C-Economic Feasibility.6.B.a.

Medicare
non facility
PAR
$421.07
$463.65

$586.91
$467.74
$459.80
$718.12
$466.83
$473.11
$720.08
$439.55
$491.26
$597.42

$491.97
$483.50
$541.34
$695.45
$473.76
$394.17
$499.38
$397.23
$446.20
$391.61
$486.98

$597.28
$559.99

$587.08
$5692.75

'S Mo 39

BCBS S Cover TN

$477.88
$531.23

$716.24
$564.12
$560.95
$891.01
$562.71
$587.42
$890.79
$491.54
$549.41
$710.56

$541.16
$535.26
$601.31
$812.79
$570.43
$447.89
$556.06
$456.74
$505.62
$450.47
$548.00

$712.50
$674.04

$701.11
$623.94

$433.65
$493.30

$885.18
$426.08
$426.08
$812.32
$426.08
$426.08
$812.32
$444.57
$532.86
$941.50

$506.67
$439.62
$500.16
$888.29
$459.63
$450.05
$539.89
$490.85

-+ $639.57

$485.37
$533.39

$951.63
$951.63

$941.72
$501.27

Satellite
Med
$425.00
$425.00

$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00

$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00

$425.00
$425.00

$425.00
$425.00



Study

MRI pelvis with contrast
MRI pelvis without contrast followed by contrast

MRA pelvis with or without contrast

MRI upper extremity, other than joint, without contrast
MRI upper extremlty, other than joint, with contrast
N A= Sleidleg Sl sohsimes SO

followed by contrast
MRA upper extremity with or with out contrast

MRI upper extremity , any joint without contrast

MRI upper extremity , any joint with contrast

MRI upper extremity , any joint without contrast followed by
contrast

MRI lower ektremity, other than joint without contrast

MRI lower extremity, other than jomt W|th contrast N

MRI lower extremity, other than joint W|thout contrast
followed by contrast -

MRA lower extremity with or without contrast

MRI lower extremity, any joint without contrast

MRI lower extremity, any joint with contrast

MRI lower extremity, any joint without contrast followed by
contrast

MRI abdomen, without contrast

MRI abdomen, with contrast

MRA abdomen, with or without contrast
MR! beast with and without contrast
MR breast bilateral

MRI Bone Marrow Supply

Code
72196
72197
72198

73218
73219
73220
73225

73221
73222

73223

73718

73719

73720 .
73725.

73721
73722

73723
74181
74182
74185
77058
77059
77084

Attachment C-Economic Feasibility.6.B.a.

non facility BCBS'S Cover TN

$485.40
$612.00
$474.03

$432.81
$477.68
$608.26

473.86

$412.25
$447.73

$574.63

$427.18
$478.91

$611.01
| 475.32

$421.42
$457.69

$675.25
$389.35
$5629.72

473.42
$636.05
$647.97
$445.83

$542.73
$726.35
$567.56

$489.14
$538.29
$724.00
$612.14

$463.61
$510.40

$690.41

$481.39

- $532:61

$724.00
$568.68

$472.09
$5615.59

$689.05
$441.40
$590.00
$566.18
$718.96
$757.75
$501.17

$494.05
$892.80
$461.11

$411.72
$493.30
$780.72
$457.37

$429.86
$493.30

$885.18

$411.72
$493.30

$780.39
$459.56

$429.86
$493.30

$885.18
$439.62
$500.16
$459.17
$656.89
$810.03
$445.87

Med

$425.00
$425.00
$425.00

$425.00
$425.00
$425.00
$425.00

$425.00
$425.00

$425.00

$425.00
$425.00

$425.00
$425.00

$425.00
$425.00

$425.00
$425.00
$425.00
$425.00
$425.00
$425.00
$425.00

All data in this attachment was obtained from the 201 2 CPT book, the Website for Medicare and CoverTn and from the Blue
Cross /Blue Shield "S" fee schedule for 2012 posted on their website.

3:52 PM
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Attachment C-Economic Feasibility.10.

SATELLITE MED, LLC

COMPILATION of FINANCIAL STATEMENTS

For The Years Ended December 31, 2011 and 2010

CANNON; CLARK, HOLMAN & ASSOCIATES, PLLC
Certified Public Accountants
1151 South Willow Avenue, Suite A
Cookeville, Tennessee 38506
931 476-7669
FAX 931 476-4314
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Attachment C-Economic Feasibility.10.

. e ey o 17 OrT
STATEMENTS OF ASSETS, LIABILITIES, AND MEMBERS' Dl:zglél'pglNdCﬁﬂEm: 39
BASIS
December 31, 2011 and 2010

Decomber 31, 2011 December 31, 2010

ASSETS
*  CURRENT ASSETS
Cash $ 904 $ =
Current Assats - 17.525 93,664
. TOTAL CURRENT ASSETS 18,429 93,664
PROPERTY AND EQUIPMENT
Equipment 1,721,826 1613,124
Furniture & Fixiuros 56,8691 51,959
Leasshold Improvements ' * 174,613 168,098
Vehicle . 5,500 5,500
1,956,830 1,838,681
Less: A lated Depreclati (1,734.643) (1,598.425)
TOTAL PROPERTY AND EQUIPMENT 224,187 240,256
OTHER ASSETS
Intangible Assets . 155,579 155,579
Less: A tated Amortl: (65.540) (55,536)
s TOTAL OTHER ASSETS 90,039 100,043
; Total Assets s 312655 S 433,963

LIABILITIES & MEMBERS' DEFICIT

CURRENT LIABILITIES
| Cash Deficit . $ - 3 28,676
' . Current Liablfities 75,046 39,921
Notas Payable-Current 621,847 644,910
Notes Payable-Demand 1.018,312 1,084,889
Current Portion of Long-term Debt - 42,294
Total Other Current Liabilities . 1,715,205 1,840,690
L g-t Debt, Less C Portion - - -
. TOTAL LIABILITIES . : 1,715,205 L 1,840,690
! MEMBERS' DEFICIT
. Beginning Membars' Deficit (1.406,727) (1.392,550)
Capital Contributions 20,000 -
= “Capital Withdawn - -
i Net incoma (Loss) 4.&_ (14177)
TOTAL MEMEE_RS‘ DERCIT 0 (1,382,550) (1,406,727)
— TOTAL LIABILITIES & MEMBERS' DEFICIT s 332,655 5 433,963

SEE ACCOUNTANTS' COMPILATION REPORT

2
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Attachment C-Economic Feasibility.10.

SATELLITE MED, LLC

STATEMENTS OF ASSETS, LIABILITIES, AND MEMBERS' DEFICIT - INCOME TAX

ASSETS

CURRENT ASSETS

Cash

Current Assets
TOTAL CURRENT ASSETS

PROPERTY AND
Equipment

EQUIPMENT

Furniture & Fixtures

M ! hotd Imp!

Vahicle

tess: A

d Depreclation

BASIS
December 31, 2011 and 2010

TOTAL PROPERTY AND EQUIPMENT

OTHER ASSETS

Intanglible Assets

Less: A

4 A
Amor

TOTAL OTHER ASSETS

Total Assets

LIABILITIES & MEMBERS® DEFICIT

CURRENT LIABILITIES

Cash Deficit

Current Ulabilities

Notes Payable-Current

Notes Payable-Demand

Current Portion of Long-term Dabt
Total Other Current Llabllitles

L_oné-teml Deabt, Less Current Portion

TOTAL LIABILITIES

MEMBERS' DEFICIT
Beginning Membara® Doficit
Capital Contributions

~ Capital Withdrawn
Net Incomae (Loss)

TOTAL MEMBERS' DEFICIT

TOTAL LIABILITIES & MEMBERS' DEFICIT

December 31, 2011 Docambaer 31, 2010
$ 904 $ .
17.525 93,664

18,429 93,664

1,721,826 1,613,124

56,891 51,959

174,613 168,098

5,500 5,500

1,958,830 1,838,681
(1.734,643) {1,596,425)

224,187 240,256

165,579 155,578
(65.540) (65.536)

90,039 100,043

$ 332,655 $ 433,963
$ - s 28,676
75,046 39,921

621,847 644,910

1,018,312 1,084,889

- 42,294

1,715,205 1,840,690
1,715,205 1,840,690
(1.406,727) (1,392,550)

20,000 -
4177 (14,177)
(1,382,550) (1,406,727)

$ - 332!&‘55 $ 433,963

SEE ACCOUNTANTS’ COMPILATION REPORT
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Project Completion Forecast Chart

PROJECT COMPLETION FORECAST CHART

Enter the Aeency projected Initial Decision date, as published in T.C.A. §%r§2 16CT60% )i 1,{31]1 3

- o
2012 0CT 15 iM0: 40 080
Assumine the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

Anticipaled Date

Phase DAYS
(MONTH/YEAR)
1. Architectural and cngi_neering contract signed na ' :

2. Construction documents approved by the Tennessee
Department of Health

3. Construction confract signed

4. Building permit secured

5. Site preparation completed

6. Building construction comumenced

7. Construction 40% complete

8. Construction 80% complete

9. Construction 100% complete (approved for occupancy

10. *Issuance of license

11. *Initiation of service

12. Final Architectural Certification of Pavment

13. Final Project Report Form (HF0055)

*  For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litication occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF [T2iineszd.
COUNTY OF| #ram— |

(onnte. 0. Lote S x0T being first duly sworn, says that he/she

is the applicant named in this application or his/herfits lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1 601,. et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete.

BB (ado ‘)fcrzq‘cwxl

SIGWATURETITLE

Sworn to and subscribed before me this 'day of 4() 0@;?0{ 'E.Olﬂa Notary

(Month) (Year)

Public in and for the County/State of | [u1hdm | Lihessce ]

a / -
My commission expires | 5/25/({(» | |

I (MonthDay) (Yean)
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e 001

nelley & fanpany pllc

Rachel C. Nelley, Attorney
rachel@nelleycompany.com
615.274.4838

October 23, 2012

VIA HAND DELIVERY

‘Mr. Mark Farber

Assistant Executive Director

TN Health Services and Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

" Re: Certificate of Need Application CN 1210-050
Satellite Med Ymaging, LLC

Dear Mr. Farber: -
This letter will serve to follow up the filing of the above-referenced certificate of need

application and is submitted as a supplemental response to your e-mail correspondence dated
October 16, 2012, wherein additional information or clarification was requested.

1. Section A, Applicant Profile, Item 4

Please submit documentation from the Tennessee Secretary of State that acknowledges
“and verifies the type of ownership as identiﬁéd By the applicant for both the LLC and
the PLLC. o '

Response: The requested documentation from the Tennessee Secretary of State is included
as Attachment A-4. -

2. Section A, Applicant Profile, Item 6

How much of the space in the property to be leased/purchased will be allocated to the
operation of the outpatient diagnostic center (ODC) initiating MRI services?

Response: The outpatient diagnostic center will utilize 1200 sq. ft. of space.

It is mentioned that Satellite Med Imaging, LLC will be responsible for one-eighth of
the monthly lease. Will there be a separate lease or sub-lease between Satellite Med,

102 Woodmont Boulevard - Suite 200 - Nashville, TN 37205
MAIL: P.O. Box 150731 « Nashville, TN 37215-0731 137
TELEPHONE: 615.345.0323 « FACSIMILE: 615.730.6545 - WEBSITE: www.nelleycompany.com :
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PLLC and Satellite Med Imaging, LLC? If yes please provide a copy of this document
fully executed.

Response: The 9,500 sq ft building situated at 1300 Bunker Hill Road is subject to a lease
purchase agreement between Satellite Med, PLLC and Roland Derive and Wanda Remkus
(the “Landlord”). ‘Under the terms of the parties’ agreement (a copy of which was included
with the Applicant’s CON application as Attachment A.6.), on June 1, 2014, the lease will
expire. On June 1, 2014, the Landlord has agreed to convey the property to Satellite Med,

PLLC.

Satellite Med, PLLC uses 2,200 sq ft as office space and will continue to do so if this project
is approved. The Applicant intends to use 1,200 sq ft of the remaining 7,300 sq ft space as
its imaging suite.

If this project is approved, Satellite Med Imaging, LLC will assume the remainder of the
lease beginning in June 2013 for one (1) year and then will secure financing to purchase the
building. Satellite Med, PLLC will sublet from Satellite Med Imaging, LLC for the period
June 1, 2013 through June 1, 2014. Beginning June 1, 2014, Satellite Med, PLLC will lease
the 2,200 sq ft of office space that it utilizes from the Applicant at the rate of $16 per foot
($35,200 per year) -

The lease ’payment and the monthly note payments associated with a 15 year mortgage are
approximately the same and have been taken into account in the proforma submitted by the
Applicant. Rental income is also included in the proforma (Projected Data Chart).

. Section B, Project Description, Item L

Please document the waiting time for MRI patients in the service area. Please detail
the methodology used in determining the average time patients are waiting for MRI

service,

Response: It has been the experience at Satellite Med, PLLC that patients referred for MRI
scans at Cookeville Regional Medical Center Outpatient Imaging and Premier Diagnostics
must wait approximately five (5) days to receive a scan, particularly when these facilities are
contacted on Mondays and Fridays.

Will all services provided at the 1120 Sam’s Street site be operating under the control
of the PLLC? Will the CT scanner remain at the 1120 Sam’s Street site and operate as
part of the PLLC or will it be part of the outpatient diagnostic center?

Response: Yes, all services provided at the 1120 Sam’s Street site where Satellite Med,
PLLC is located will continue to be operating under the control of Satellite Med, PLLC.

11:40am
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Yes, the CT scanner will remain at the 1120 Sam’s Street site and operate as part of Satellite
Med, PLLC.

If the CT scanner remained at the 1120 Sam’s Street site will it be limited to the
patients of the physicians within the PLLC. Will the CT scanner be used for patients
of physicians not part of the PLLC? '

Response: The CT scanner will be limited to patients of the physicians at Satellite Med,
PELE,

According to 68-11-1607(i) “The owners of the following types of equipment shall
register such equipment with the health services and development agency:
computerized axial tomographers, lithotriptcrs,_ﬁmgnetic resonance imagers, linear
accelerators and position emission tomography. The registration shall be in 2 manner
and on forms prescribed by the agency and shall include ownership, location, and the
expected useful life of such equipment. The first registration of all such equipment
shall be on or before September 30, 2002. Thereafter, registration shall occur within
ninety (90) days of acquisition of the equipment. All such equipment shall be filed on
an annual inventory survey developed by the agency. The survey shall include, but not
be limited to, the identification of the equipment and utilization data according to
source of payment. The survey shall be filed no later than thirty (30) days following the
end of each state fiscal year. The agency is authorized to impose a penalty not to
exceed fifty dollars ($50.00) for each day the survey is late.”

According to the records of the HSDA Equipment Registry the CT scanner has not
been registered. Please register this equipment as soon as possible.

Response: Satellite Med, PLLC registered its CT scanner on October 17, 2012.

4. Section B, Project Description, Item IL.A

Please provide the documentation from the outside company indicating that the RF
room passes specifications required by Siemens.

Response: The requested documentation is included as Attachment B, ILLA. As indicated
in the attachment, Clearview Equipment utilizes several independent RF Room testing
companies for all enclosures installed by Clearview Equipment. All testing will be in
accordance/compliance with MIL-STD 285, NSA 65-6, NSA 73-2, and IEEE STD 299-
1997 to meet or exceed the MRI manufactures specification outlined in the Siemens
planning guide M1-010.03.05.02. Copies of the test certificate will be provided to the

customer and on file with Clearview Equipment.
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5. Section B, Project Description, Item II.C.13

It should be noted that the average charge per MRI scan of $1,423.08 is a gross charge
and does not take into account contractual allowances, provisions for charity care, and
provision for bad debt, when subtracted result in a net charge. For example recently
approved CN1110-041, Tennessee Oncology was a CON application to initiate MRI
services. In the Projected Data Chart that applicant’s gross charge per patient was
$1,500. The applicant’s deductions from operating revenue which were mainly
contractual adjustments was $1,040 per procedure resulting in net revenue per
procedure of $460 which is competitive with the $425 that you are proposing. After
considering net charges is the applicant’s proposed charge appreciably different then
other area MRI provider net charges?

Response: The Applicant does not intimate in its application that the average charge of
existing providers of $1,423.08 is net. In fact, throughout its application, the Applicant is
comparing its proposed gross charge of $425 to the average gross charge of existing
providers of $1,423.08 and projecting that its proposed gross charge is far more palatable to

If patients were able to compare net charges, an appreciable difference remains apparent in
what the Applicant proposes its net charges will be compared to those of existing providers.
If taking all deductions from operating revenue, the Applicant anticipates that its net charge
(subtracting $38.11which is the total write off divided by the number of scans) will be only
$386.89. According to the information available through the HSDA, the net charge for a
scan form Cookeville Regional Medical Center is $526. There average charge is $1,620 léss
the operational revenue of $1,094. There was no information available from HSDA for
Premier Diagnostics.

Please explain why a Medicare and/or Medicaid patient would rather pay a $425 fee
out of pocket than paying the charge to Medicaid certified provider where the payment
would either go towards the payment of an annual deductible or where the patient has
already met the annual deductible and is now only responsible for a co-payment.
Please discuss in detail.

Response: The Applicant’s projected utilization does not include the Medicare and
TennCare populations. Any Medicare or TennCare patient the Applicant does scan will be
in excess of projections. '

The Medicare/Medicaid patient will discuss his/her options with his/her provider and will
determine whether paying the Applicant’s $425 fee out of pocket will be more economical.
If the patient is on a fixed limited income, he or she may not be able to afford to spend more
than $425 out of pocket even if the money is applied to his/her deductible. It is possible that

11:40am
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his/her co-pay will be more than $425 if he/she sees an existing area provider. Of course, if
the patient anticipates that his/her condition, which necessitates an MR, will lead to more
expenses down the road and it is early in the year, meeting a deductible early on might be
important to a patient. In such cases, it would not make economic sense to see the
Applicant for an MRI scan. On the other hand, if it is the end of the year, a patient who has
not yet met a significant deductible has little incentive to contribute significant amounts
toward that year’s deductible when a new year is looming and contributions do’ not “roll
over” into the new year.

What is the applicant’s expected payor mix for the MRI scanner?

Response: ~ The payor mix is expected to be very similar to the historical payor mix at
Satellite Med, PLLC because the Applicant anticipates that most of its referrals will be from
the providers at Satellite Med, PLLC. The commercially insured is 65-68% and the private
pay is $32-35% at Satellite Med, PLLC. The Applicant anticipates that the referral pattern
.at Satellite Med, PLLC will replicate itself at Satellite Med Imaging, LLC and that the
referrals from local providers may boost the private pay category due to the cost saving
benefits to private pay patients.

Of the 25 patients referred for a scan weekly, how many of these patients fall into the
category of uninsured or insured with high deductible and/or copayment?

Response: Of the patients presented in the chart in Section B Project Description C, 31.4%
were cash pay and 68.6% were commercial insurance. This is an accurate description of the
payor mix of the 25 ‘patients per week referred. '

Please provide an estimate of how many Satellite Med patients annually are foregoing
MRI scans due to cost.

Response: ~ Satellite Med, PLLC estimates that approximately 8 patients per week are
foregoing MRI scans due to cost. : '

6. Section B, Project Description, Item ILE.

Please discuss the quality of service from an MRI scanner that is 12 years old and that
the applicant believes has at least 13 more years of useful life. How does this scanner
compare in quality and resolution of a scan in comparison to a new 1.5T MRI scanner.
Please note that review of the HSDA Medical Equipment Registry for the past six
years indicates that the median turnaround time in replacing MRI equipment is
between 7 and 8 years.

Response: 2. Clearview Equipment currently has several MRI systems under service
contract that are in excess of twenty years old providing diagnostic imaging for its
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customers. These systems are accredited by the American College of Radiology (ACR) or
the Itersocietal Accreditation Commission (IAC) to validate their diagnostic imaging
abilities. The quality and resolution are negligible when comparing systems with the same
options and scan protocols. Turn around time for MRI replacement are often made with
financial and marketing decisions rather than the usefulness and life expectancy of a MRI
system.

The quote from Clear View Equipment is in reference to a Siemens Symphony
scanner. The FDA documentation refers to a MAGNETOM Project 047 scanner.

~ Please explain this discrepancy.

Response: The Siemens Symphony Scanner is the trade name used by the manufacture for
marketing purposes and is approved by the FDA under the Magnetom Project 047 name.

The higher cost quotes for Hitachi and Toshiba machines are noted. Please discuss
how these units compare to the Siemens Symphony unit in terms of Tesla strength,
quality of resolution, age of equipment, maintenance history, ete.

Response: According to Clearview Equipment, when comparing the functionality of
different MRI scanners, there are three basic components that one must consider. First, the
field strength should be determined that will provide the level of detail required or desired
by the particular medical facility. It is widely understood that the higher the field strength
of the magnet the more detail can be represented by the MRI scanner. The Siemens

* Symphony is a 1.5 Tesla magnet. The Toshiba Vantage AVG system also has the same

field strength of 1.5 Tesla. The Hitachi Altair, however, has a .7 Tesla magnet. The Magnet
bore size and design of this machine prevents Hitachi from achieving the higher field
strength like that of the Siemens Symphony. Second, oneé must consider what Gradient
strength an MRI is constructed with. The system with the stronger Gradient Amplifiers will
not only provide greater image detail, but will also make the use of improved imaging
techniques available. The Gradient strength of the Hitachi Altair is 22mT/m. The Gradient
strength of the Toshiba Vantage AGV is 30mT/m. The Siemens Symphony Gradient
strength is 30mT/m. Third, one must determine the types of imaging coils that are installed
on an MRI. The Hitachi lists six individual coils. The Toshiba lists one coil. The Siemens
Symphony is listed with eight individual coils. So, when using the above comparison
criteria, one might find the Toshiba and the Siemens MRI machines are very comparable,
while the Hitachi MRI is somewhat lacking. However, when planning to support the MRI
scanner that is chosen and insuring the longevity of the system one must consider the
availability and price of parts and service. The Siemens Symphony MRI has been a very
popular unit. for the last 12 years. This popularity has provided an important advantage for
the facility that chooses to install this unit, by virtue of the plethora of parts, vendors, and
service personnel available to choose from. Hence, the Siemens Symphony gives a facility
state of the art imaging at a fraction of the price of the closest competitors.

October 24, 2012
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Please explain the purpose of the floor plan with zones.

Response: The zones are defined in the MR safe practices included as Attachment C-

Zone I is the region that is accessible by the general public and it is outside the MR
environment. In the drawing, the area is labeled the waiting room and the front ADA
restroom. Zone II is the region that communicates with the uncontrolled Zone I and the
strictly controlled Zone III .This zone is called the reception area on the drawing and is the
area where the non MR personnel conduct their tasks of greeting, registration and screening.
Zone 111 is the area located behind a locked door and there is strict control for entry by
patients and non MR personnel. All patients in this area are strictly supervised. This area
includes the Radiologist Workstation, The magnet room and computer operations room, the
hallway and two dressing rooms and the back ADA restroom. The Zone IV is within Zone
[1I and is the RF room itself, the magnet and the computer room adjacent to it. This zone
will be clearly marked as being potentially hazardous due to the presence of very strong
magnetic fields. '

7. Section B, Project Description, Item IILA.

What is the distance between the site of the proposed project on Bunker Hill Road and
the site of Satellite Med, PLLC on Sam’s Club Road?

Respoh—se: Twenty (20) feet is the distance between Satellite Med, PLLC on 1120 Sam’s
Street and Satellite Med Imaging, LLC on Bunker Hill. ' '

8. Section C, Need, Item 1.a. (Service Specific Criteria-Magnetic Resonance
Imaging)(7)()

The letter from Rick Collier of Clearview Equipment Services (CES) indicates that the
American College of Radiology (ACR) accreditation of the Siemens Symphony unit
will expire on January 17, 2013. Does this mean the unit will no longer be ACR
accredited after this date?

Response: All MRI systems that are purchased and relocated are required to go through the
accreditation process and is not a transferable event regardless of the accredited expiration
date. The accreditation letter sent was to show the system was accredited at the time of
removal only. Clearview Equipment will ‘assist the Applicant in the accreditation process 1o
ensure the system is validated by the ACR or IAC.

9. Section C, Need, Item l.a. (Service Specific Criteria-Magnetic Resonance
Imaging)(7)(2)
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10.

The letter from the. CEO of Cookeville Regional Medical Center is noted. The letter
only considers entering into a transfer agreement. Is it possible to obtain a letter that
would decument more of a commitment to a transfer agreement?

Response: It is not possible at this time to obtain a letter stating more of a commitment to a
transfer agreement; however, Dr. Cates, Dr. Bolton, Dr. Barger and Dr. Dill are all on
courtesy staff at Cookeville Regional Medical Center (CRMC) and regularly transfer
patients via ambulance to CRMC. :

Will Dr. Bailey be a member of Cookeville Regional’s active medical staff?

Response: No, Dr. Bailey will not be a member of the Cookeville Regional active medical
staff. Any of' the providers at Satellite Med, PLLC can send a patient to Cookeville
Regional Medical Center to be admitted under their Hospitalist. This can either be a direct
admission or through their emergency room depending on the circumstances

Section C, Need, Item 1l.a. (Service Specific Criteria-Magnetic Resonance
Imaging)(7)(h)

Departmeht of Health rule for Outpatient Diagnostic Centers 1200-08-35-.04(9) states
that “Each Outpatient Diagnostic Center shall have at all times a licensed physician
who shall be responsible for the direction and coordination of medical programs.”

Is Dr. Bailey licensed to practice medicine in Tennessee? If yes please submit a copy of

that license.

Response: Yes, Dr. Bailey is currently licensed in Tennessee. Please see Attachment C-1.a.

Who are the physicians who will be “Doctor of the Day” and what are their
credentials? Do these physicians have experience, training and any certifications
regarding magnetic resonance imaging?

Response: The list of the Satellite Med, PLLC physicians with their credentials is included
as Attachment B-1. A They rotate as “Doctor of the Day”. Their duties consist of oversight

- and supervision of the clinic and the third level providers. They over read all EKG’s and X-

11.

rays. They are available for questions and all emergencies.

The “Doctors of the Day” providing the required supervision for the MRI scans are ACLS
certified and have experience ordering scans, reviewing the findings and. interpreting
reports. All of these physicians are clinically appropriate to supervise the scans and have,
within each of their scopes of practice and hospital-granted privileges, the knowledge, skills,
ability, and privileges to perform the service or procedure. Dr. Bailey, the medical director
for MRI, will be available to ascertain that all applicable protocols are adhered to; further,
Dr. Bailey will be available to review the standards for appropriateness of the requested
MRIJ examinations by referring physicians. Dr. Bailey will be onsite for an extensive
workshop and training for the Applicant’s physicians and the MRI technologists prior to
opening the MRI Suite.

Section C, Need, Item 1.a. (Service Specific Criteria-Outpatient Diagnostic Centers) (1)

11:40am
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12,

Will the CT Scanner be at the Sam’s Street or Bunker Hill Location?

Response: The CT Scanner will remain at the 1120 Sam’s Street location.

The survey of patients presented in the project description indicated that only 3 of the
87 patients responding to the survey did not get an MRI. Please explain how the
applicant determined that one third of patients referred for MRI refused to get a scan

due to cost.

Response: The 1/3 number or 8 patients per week is based on patients who, when approach
with a treatment plan including an MRI, state to the Provider that they cannot afford to get
the test. The ones represented are in addition to this number. They are patients who, after the
MRI recommendation, are sent to the scheduler, but then discover the out of pocket expense
and tell the other facility they do not want the test after all.

This standard states that need for the ODC services shall be determined on a county
by county basis four years into the future. There is no discussion regarding need for
MRI services in 2016.. Please include a discussion that addresses MRI need in 2016.
Include a discussion on the CT scanner if it will be part of the ODC too.

Response: The Applicant will accept the majority of its referrals from Satellite Med,
PLLC. In 2011 Satellite Med, PLLC experienced a total of 37,882 patient visits with 25
patients getting MRI’s per week totaling 1300 annually. This is 3.4% of the patient visits. It
is anticipated that Satellite Med, PLLC will have 61,607 patient visits in 2016. 3.4% of
those visits will be 2,095, which is 40 scans per week. That reflects a potential of 62%
growth rate in 2016. Please refer to Attachment C-ODC.1.a.

Section C, Need Item 3

Please compléte the following patient origin chart for Satellite Med, PLLC patient
visits for the most recent year available:

County Visits % Total
Putnam 25394 67% |
Jackson 1442 3.8%
County with next highest
visit total: White 428 11.2%
Remaining Tennessee 6300 16.6%
Counties 070
Kentucky 62 .16%
Other States 510 1.3%
Total 37883

11:40amw
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The service area map provided only highlights Putman County. Please submit a

SUPPLEMENTAL-# 1
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revised map that highlights both Putnam and Jackson Counties.

Response: Please forgive the omission, the map showing both Putnam and Jackson
Counties has been attached as Attachment C-3.

13. Section C, Need Item 4

Please complete the Total Service Area column of the demographic chart. Total

Service Area should be Jackson and Putnam Counties combined.

Response: Please refer to the chart below.

In CN1205-022 the applicant included Overton and White Counties in the service area.
Why has the applicant chosen to exclude these counties from the service area?

Response: The Applicant elected not to include Overton and White Counties in its proposed
service area as it does not anticipate that a significant or consistent number of MRI patients
will originate from these counties. Furthermore, the existing MRI providers in these
counties have room for growth; therefore, it is the Applicant’s intent not to draw specifically

Jackson Putnam Total State of TN
County County Service Total
Area
Total Population-Current Year- - 11,371 72,958 84,329 6,361,070
2012
Total Population-Projected Year - 11,730 75,365 87,095 . 6,575,165
2016
Total Population-% change 3.1% 3.2% 3.2% 3.3%
Age 65 and over Population - 1,995 11,184 13,179 878,406
2012
Age 65 and over Population - 2,232 12,637 14,869 981,074
2016
Age 65 and over Population - % 10.6% 11.5% 11.4% 11%
change '
Age 65 and over Population as % 17.5% 153% 1.5% 13.8%
of Total Population
Median Household Income (06- $32,722 $35,185 $33,954 43,314
2010)
Median Age 44.7 359 40.3 37.6
TennCare Enrollees 2,547 14,208 16,755 1,209,372
TennCare Enrollees as % of Total 22.3% 19.5% 19.9% 19%
Persons Below Poverty Level 2,478 16,310 18,788 1,049,576
Persons Below Poverty Level as % | 21.8% 22.3% 22.2% 16.5%
of Total

Saurces: US Census Bureau and historical data within the medical records of Satellite Med, PLLC

from them as part of its service area and this project.

October 24, 2012
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Section C, Need. Item 5

Please complete the following tables for Year 2011 utilizing data from the HSDA
Equipment Registry
Putnam County Provider MRI Patient Trends by County of Residence

County 2009 2010" 2011 09-°11 %
Change

Jackson 588 387 574% 2.4% decrease

Cookville
Regional
Medical Center
only

Putnam® 5921 392} . 5985* 1.1% increase

Cookville
Regional
Medical Center
only

Putnam County Residents Receiving MRIs

County 2009 2010 2011 ’09-°11 %
Change

Jackson 1056 969 940 10.98% decrease

Putnam 7573 5547 7789 2.85% increase

! According to HSDA, Premier Diagnostic Imaging was not able to report county data in 2010.
2 61.06% of the scans that Jackson County residents received in 2011 were performed by Putnam County Providers

(574 out of 940).
¥ The Applicant assumes that you meant to refer to Putnam County rather than Overton County in your October 16,

2012 correspondence requesting supplemental information.
126 .84% of the scans that Putnam County residents received in 2011 were performed by Putnam County providers

(5,985 out of 7,789).
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Cookeville Regional Medical Center

MRI Patient Origin
2011

County Procedures % Total
Putnam 4451 56%
Jackson 404 5% -
County with next o
highest visit total: White 879 11%
Etc. 2188 28%
Kentucky unavailable
Other States unavailable
Total 7922

Premier Diagnostic Imaging MRI Patient Origin

2011
County Procedures % Total

Putnam 1534 40%
Jackson 170 4%
County with next highest 444
visit total: White . 12%
Etc. 1674 44%
Kentucky unavailable
Other States ynavailable
Total 3822

Cookeville Regional Medical Center MRI Payor Mix

2011
Payor Procedures % Total

Medicare 3968 49.6%
TennCare/Medicaid 514 6.4%
Commercial

Insurance 3177 39.7%
Private Pay /Other 342 4.3%
Total 8001

October 24, 2012
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Premier Diagnostic Imaging MRI Payor Mix
2011 ,
Payor Procedures % Total
Medicare 2220 38.9%
TennCare/Medicaid 622 10.9%
Commercial
Insurance 2688 47.1%
Private Pay /Other 177 3.1%
Total 5707

14. Section C, Need. Item 6

October 24, 201.
11:40an

HSDA staff questions the methodology #1 validity. First of all the 13,708 MRI
procedures in Putnam and Jackson Counties are procedures performed in Putnam
County (as there is no MRI provider in Jackson County) regardless of the patient’s.
residence. The MRI procedures performed on Putnam and Jackson County residents is
a different calculation which will be accomplished by completing the above tables. The
16.25% calculation is incorrect. Secondly, to apply a use rate based on procedures to
population and applying that use rate to clinic visits is “mixing apples and oranges”.
Please discuss in detail and make corrections to your methodology as needed.

Response: The Applicant agrees with the reviewer that its methodology #1 for projected
annual utilization for each of the two (2) years. following completion of the project does
constitute a “mixing of apples and oranges” and is thus not very helpful. Accordingly, the
Applicant asks that that portion of its response be disregarded. The Applicant submits that
methodology #2 (based upon anticipated referral figures from Satellite Med, PLLC and area
providers) provides a more accurate estimate of utilization projections. '

The percentage of patients greater than Age 70 seen at Satellite Med on page 36
(10.8%) is significantly different from the percentage of patients greater than Age 70
seen af Satellite Med on page 33 (2%). Please address this discrepancy.

Response: The numbers in the first chart on page 33 are based on the total number of
patients in Satellite Med PLLC’s system while the numbers in the second chart are based on
the total number of visits that Satellite Med PLLC had had as of August 31,2012,

The statement under M_ethodology #2 “These letters represent 16.6% of the total and
averages 33 patients per referring provider........... that Satellite Med, LLC will receive
1,089 patients annually from outside providers” is unclear. What is 16.6%? How was
33 patients per referring provider determined? Who are the 66 names? How was it
determined to select 50% of referrals from the 66 names? Please revise this discussion
so that each step is clearly described and calculated in order resulting in the final
calculation of 1,089 patients.
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Response: The 16.6% (or 11) is the percentage of providers who responded in the short time
frame allowed of the 66 names to whom the letters were sent. These names are listed under
Attachment C-Orderly Development of Healthcare-1. and have been included again with this
response for your convenience. The providers were solicited for response by the Applicant
due to their historical referral practices for services at Satellite Med, PLLC or because of
their perceived lack of association with Cookeville Regional Medical Center. There were a
total of 360 potential patient referrals noted by the 11 providers who responded, which
averages 33 patients per provider (360 divided by 11). If the 11 responses accurately reflect
what the referral pattern of the full 66 providers solicited would be, then the Applicant could
expect potentially 2,178 (66 x 33) scans (assuming each patient only received one scan). If
only one-half of the 66 providers referred in the first year then 1,089 (33 x 33) scans are
expected (again, assuming each patient only received one scan). It is important to note that in
these letters the providers also noted the number of patients that they would refer that would
not be able to get the service if it were not for the deeply discounted price. Area providers
estimated that, on average, 17.5 patients referred would not be able to get the scan otherwise.
In essence, 53% (17.5 out of 33 patients) of the referrals from service area providers would
be patients who would not otherwise receive the scan.

Regarding the 1,716 patients that Satellite Med physicians are currently referring out
for MRI, is it realistic to expect that 100% of these patients will have their scan at the
applicant’s MRI? Does this number include Medicare and TennCare patients who
would find it advantageous to go to another provider who participates in the Medicare
and TennCare programs? What about other patients that would prefer to have an
MRI at one of the other existing locations?

Response: While it is true that Satellite Med, PLLC always provides the patient with a

choicé, the Applicant believes that patients will choose Satellite Med Imaging, LLC as their

provider for reasons of convenience, cost and continuity of care.

Patients who have Medicare and TennCare may choose to go to a certified provider. Notably,
Satellite Med, PLLC is not a certified Medicare or TennCare provider. Additionally, during
the period of August, 2011 through August 2012, Satellite Med, PLLC patients aged 70+
(i.e,, Medicare eligible) represented only 2% of the patient base at the practice. For these
reasons, the Applicant did not include these populations in its calculations. Even without the
Medicare and TennCare patients, the population still supports an additional MRI scanner in
the county. Satellite Med, PLLC growth supports at least 25 scans per week. If a few
referrals are lost to the other facilities for whatever reason, the additional scans added from
its growth will make up the difference. The growth chart for Satellite Med, PLLC with
anticipated growth through 2016 is included for your review. It is Attachment C-ODC.].a.

11:40am
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15.

16.

17.

Section C (Economic Feasibility) Item 1

Your response from the contractor is noted. Please provide a revised letter from the
contractor or Mr. Collier from Clearwater Equipment that includes a discussion
regarding their past experience in preparing space for MRI equipment. Please also
note in the revised letter that the Department of Health has adopted the updated 2010
AJA Guidelines for Design and Construction of Hospital and Health Care Facilities in
their review. ‘

Response: The letter from the contractor does include the information requested pertaining
to adopting the 2006 AIA Guidelines for Design and Construction of Hospital and
HealthCare facilities. With his extensive background in building codes, he will adhere to all
guidelines currently available including the 2010 AJA Guidelines. Regarding experience
with preparing space for MRI space, Bob Lane has not constructed this space to date. He has
electrically wired several healthcare facilities and was the contractor in the 4,400 sq.ft.
expansion of Satellite Med, PLLC in 2011.

Additionally, please see the attached document Attachment B-1LA. Response #6 from Rick
Collier from Clearview Medical Equipment. Clearview Equipment is not an architectural
firm or construction company. It will make no changes to the design of the facility. The
extent of the construction that it provides is restricted to the installation of the Faraday Cage
(RF Room) into an existing space as required by the Original Equipment Manufacturer.
Clearview Equipment has provided this service for facilities throughout the U.S.

Section C. Economic Feasibility Item 2 (Funding)

The letter from M. Julian indicating a willingness to loan the $435,000 is noted. The

total project cost is $701,825. How will the additional $266,825 be funded?

Response: The additional $266,825 is derived from the funds represented as the building
lease and a year’s reserve for the debt service. The building lease is included in the monthly
Project Data Chart as the debt service. These will be covered monthly and do not require the
funds set aside for start up. If for some reason the funds are not réadily available to meet the
monthly projection, Satellite Med, PLLC will continue to pay the rent on its office space
which will provide enough funds to help make the lease payment. There is already a
provision from the lender to receive the full year’s debt service as a balloon payment at the
end’ of the first year to allow for working capital until Satellite Med Imaging, LLC has
realized its expectations.

Section C. Economic Feasibility Item 9

Please complete the following chart for the proposed MRI service:

11:40anr
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Payor Type 2013 2013 Gross 2014 2014 Gross
Procedures Revenue Procedures Revenue

Charity Care | 104 $44,200 104 $44,200

which includes Deducted from Deducted

medicare and Gross from Gross

TennCare

waivers

Commercial 1,046 $444,550 1,046 444,550

Insurance

Private Pay 567 $240,975 567 240,975

Other 1088 $462,400 1517 $644,725

(referrals)

TOTAL 2805 $1,192,125 3234 $1,374,450

Payor Type 2013 2013 Gross 2014 2014 Gross
Procedures Revenue Procedures Revenue

18. Section C. Economic Feasibility Item 11.a.

Referring to other sections of the application is not an acceptable response. Please
provide a response to this item.

Response: Over the course of 6 years, the only local alternative that Satellite Med, PLLC
providers have had to performing scans in their own facility has been to refer them out to one of
two diagnostic centers. Satellite Med, PLLC has had a working relationship with one of these
centers whereby they have provided a cash pay fee schedule for uninsured patients at the rate of
$500 per MRI. This $500 fee is charged to Satellite Med, PLLC directly. Although this does
help the uninsured population, this contract does not allow access to the reduced pricing for
those patients with a high deductible who would prefer to pay out of pocket versus being billed
out of packet the high insurance charge. The arrangement also shifts the burden of collection to

Satellite Med, PLLC.

The only alternative the patient has found to the high cost of the scans is to elect not to get the
scan performed although thought to be medically necessary. Satellite Med, PLLC believes that
at least 1/3 of the scans preformed in the proposed MRI suite will be these patients who would

not get the test otherwise.

Most recently, in December 2011, a radiology group in Connecticut wanted to give the
Applicant a Hitachi 0.3 magnet. Although this would meet the criteria of less costly, it would
not meet that of more efficient because it is a slow machine decreasing the scans to only one per
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hour and the weight would cause much more renovation expense than the practice wanted to
incur. Furthermore, it was not upgradable to meet the present American College of Radiology
certification requirements. Although the practice could get it certified by another accreditation
arm, it would likely be just a matter of time before that particular machine would not be
approved by the societal accreditation body either. Then the practice would be stuck with a
machine it couldn’t use and have to incur the expense of having it de-installed.

The Applicant evaluated three other proposals before deciding to'move forward with the one
included in this document. These proposals were discounted due to.cost. They are attached as
Attachment C-1.a.MRL3. in the original CON Application. .

Section C. Orderly Development, Item 2

The applicant indicates that the proposed project’s volume will stem from current
referrals from Satellite Med, PLLC to existing area providers and other referrals from
outside providers totaling to 2,805 MRI procedures in Year 1 and 3,234 MRI
procedures in Year 2. Will the proposed project result in existing service area
providers operating below the optimal utilization standard of 2,880 annual procedures.

Response: No, because Satellite Med Imaging, LLC’s patient dempgraphic is different from
that of Cookeville Regional and Premier Diagnostics. Satellite Med Imaging anticipates that
its self pay population will be 35%. Currently, Cookeville Regional and Premier
Diagnostics see only a 3.7% self pay patient population. Further, the largest contributor of
scans to these two facilities is the Medicare and Tenncare patients. Satellite Med Imaging,
LLC will not take these scans away from Cookeville Regional or Premier since it will not
accept these patients unless they want to pay out of pocket. During the period of August
2011 through August 2012, the population of Medicare aged patients seen at Satellite Med,
PLLC was only 2%. This number amounts to 68 scans each for the 4 scanners and will
hardly make a difference in the existing utilization. That is if they all required a MRI.

According to the letters sent to the Applicant by solicited providers, on average, 17.5 out of
the 33 referrals would be patients who would not get the scan unless they had the discounted
cost. This is 53% of the referral anticipated from providers in the service area. These
patients would not affect the existing facilities’ optimal utilization because they would not
be included in the utilization anyway. :

According to the HSDA data, there were 366 scans performed on Jackson County residents
outside the applicant’s service area of Jackson and Putnam Counties and there were 1804
scans on Putnam County residents. The Applicant hopes to capture some of the scans (2170)
currently leaving the service area as part of its utilization. This number was 2120 in 2009
and 2206 in 2010. The excel files from the HSDA are included as Attachment C-Orderly

Development of Healthcare-2.

11:40an

153



154

SUPPLEMENTAL- # 1
October 24, 2012

Mr. Mark Farber
October 23, 2012
Page 18

20.

Satellite Med Imaging, LLC believes since it has a different patient demographic and
mission that it will not directly affect the existing facilities in Putnam County. Tt is the
Applicant’s goal to provide a service to those who are burdened by the financial restraints
caused by the high cost of imaging and to those who refuse the scan recommended by their
providers because they do not have the money. Further, it is the Applicant’s goal to lessen
the disparity between the private paying patient and the insured patient since there is no
governing body adjusting a contractual write off for the private paying patient. Presently,
the private paying patients end up paying more while carrying the write offs from the
insurance companies on their backs. ,

Proof of Publication

The page in the newspaper. in the application copy did not include the publication of
intent and did not identify the date of the newspaper. Please provide the correct
copied page of the newspaper. —

The Publication Affidavit is attached as Proof of Publication.

Should you have any questions.or require additional information pertaining to this |

application, please do not hesitate to contact me by telephone at 615.274.4838 or by e-mail at
rachel@nelleycompany.com.

Very truly yours;

V.

Rachel C. Nelley
Attorney

Attachments .

CC:

Connie Cates, Satellite Med Imaging, LLC

11:40am
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Letter from Rick Collier

155



156

Attachment B-1I.A

Oct 21, 2012

State of Tennessee

Health Services and Development
500 Deadrick Street Suite 850
Nashville, Tennessee 37243

Re: Response to the supplemental request questions.

Tennessee Health Services and Development Agency,

1.

Clearview Equipment utilizes several independent RF Room testing companies for all
enclosures installed by Clearview Equipment. All testing will be in
accordance/compliance with MIL-STD 285, NSA 65-6, NSA 73-2, and IEEE STD
299-1997 to meet or exceed the MRI manufactures specification outlined in the

- Siemens planning guide M1-010.03.05.02. Copies of the test certificate will be

provided to the customer and on file with Clearview Equipment.

Clearview Equipment currently has several MRI systems under service contract that
are in excess of twenty years old providing diagnostic imaging for our customers.
These systems are accredited by the Americar College of Radiology (ACR) or the
Itersocietal Accreditation Commission (IAC) to validate their diagnostic imaging

~ abilities. The quality and resolution are negligible when comparing systems with the

same options and scan protocols. Turn around time for MRI replacement are often
made with financial and marketing decisions rather than the usefulness and life
expectancy of a MRI system.

The Siemens Symphony Scanner is the trade name used by the manufacture for
marketing purposes and is approved by the FDA under the Magnetom Project 047
name.

When comparing the functionality of different MRI scanners, there are three basic
components that one must consider. First, the field strength should be determined
that will provide the level of detail required or desired by the particular medical
facility. It is widely understood that the higher the field strength of the magnet the
more detail can be represented by the MRI scanner. The Siemens Symphony is a 1.5
Tesla magnet. The Toshiba Vantage AVG system also has the same field strength of
1.5 Tesla. The Hitachi Altair, however, has a .7 Tesla magnet. The Magnet bore size
and design of this machine prevents Hitachi from achieving the higher field strength
like that of the Siemens Symphony. Second, one must consider what Gradient
strength an MRI is constructed with. The system with the stronger Gradient
Amplifiers will not only provide greater image detail, but will also make the use of

SUPPLEMENTAL-# 1
October 24, 2012
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improved imaging techniques available. The Gradient strength of the Hitachi Altair
is 22mT/m. The Gradient strength of the Toshiba Vantage AGV is 30mT/m. The
Siemens Symphony Gradient strerigth is 30mT/m. Third, one must determine the
types of imaging coils that are installed on an MRI. The Hitachi lists six individual
coils. The Toshiba lists one coil. The Siemens Symphony is listed with eight
individual coils. So, when using the above comparison criteria, one might find the
Toshiba and the Siemens MRI machines are very comparable, while the Hitachi MRI
is somewhat lacking. However, when planning to support the MRI scanner that is
chosen and insuring the longevity of the system one must consider the availability
and price of parts and service. The Siemens Symphony MRI has been a very popular
unit for the last 12 years. This popularity has provided an important advantage for the
facility that chooses to install this unit, by virtue of the plethora of parts, vendors, and
service personnel available to choose from. Hence, the Siemens Symphony gives a
facility state of the art imaging at a fraction of the price of the closest competitors.

5. All MRI systems that are purchased and relocated are required to go through the
accreditation process and is not a transferable event regardless of the accredited
expiration date. The accreditation letter sent was to show the system was accredited at
the time of removal only. Clearview Equipment will assist the customer in the
accreditation process to ensure the system is validated by the ACR or IAC.

6. In response to this particular question we must make it clear that Clearview
Equipment is not an Architectural or Construction company. We will make no
changes to the design of the facility. The extent of the construction that we provide is
restricted to the installation of the Faraday Cage (RF Room) into an existing space as
required by the Original Equipment Manufacturer. CES has provided this service for
facilities throughout the U.S.

Respectfully Submitted,

Rick Collier

Rick Collier

Clearview Equipment Services

8851 W Frwy, Suite 123
Fort Worth, Texas 76116
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Dr. Bailey’s Tennessee License
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Search Results
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I.BAILEY.YVETTE

DENISE License Number: View:
AYON,CT 06001-4111 48099
Status: Active: Licensed
Profession: Medical
Doctor Original Date:
Rank: Telemedicine 12/21/72011
Provider Expiration Date:
Specialties: 08/31/2013
Diagnostic Radiology
You are viewing page | of 1... <<First | <prev| Next> | Last»> |
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Doctor of the Day duties and Scope of Practice
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Physicians at Satellite Med, PLLC

Dr. James W. Cates, JT. oovveiiiiiiiiiiiiiiiiieeeeee. boarded in Family Practice
Dr. Matthew Bolton .........c..cooiiiiiiiiiiiiiiin, boarded in Family Practice
Dr. Christopher P. Dill ....board eligible in Family Practice and Internal Medicine
Dr. Carol F. Berg ...cooiviiiiiiiiiiiiiiiiiiiiii i boarded in Urgent Care

Dr.Dave Barger .......coveeviiiiviiiiiiiiiiiinian. boarded in Emergency Medicine

bl R o
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- James Wilson Gates Jr, M8,
is a Diplomate of this Board and

having met its continuing requirements is hereby

Recertified
as q

Riplomate

2009-2016

LT )

By
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THE UNIVERSITY of TENNESSEE

HEALTH SCIENCE CENTER

COLLEGE OF MEDICINE

DEPARTMENTS OF MEDICINE AND PEDIATRICS

To All to Whom These Presents Shall Come,
Greetings

N Qmﬁ&@mmw Parish Dill, M.D.

Is hereby granted this certificate for having performed his/her dutics
faithfully and satisfactonly In the capadity ol

Resident in Internal Medicine and @editrics
Juné 23, 2007 — June 30, 2011

Tn Witness whereof we have hersunto set
our handsthis 308 day of _June, 201

Vdmsehlhe

k X ..,..,, 2 .”, \Dm\ h?\ .mmm&\x L \

V..amv:.ux hr\nn?ﬁ i bnn_a.\

P.,E_f.qﬁ of Medletne " Chencellor

w 22— m .px, »\x\\\\ﬂ.ﬂk&n
ﬂu,nﬁgu of Pediutrics :
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Founded 1969

James C. Puffer, M.D,
Prevident and
Chief Executive Qfficer

Jasepk F. Tollison, M.D.
Sendor Vice Prexident

Terrence M. Leigh, Ed D.
Vice Prestdems

Ezamination Administration
and Credentials

Michae! D. Hagen. M.D.

Richard J. Rovinelli, PA.D.
President

I3 ok

American Board of Family Medicine

November 29, 2007
To Whom It May Concemn:

This letter verifies Matthew Michael Bolton, MD is curreatly certified with the
American Board of Family Medicine (AB; . :
Family Medicine Certification History:

Jul 22, 2005 - Dec 31, 2012

Jul 10, 1998 - Jul 21, 2005
Jul 12, 1991 - Jul 09, 1998

Centification is time-limited for a pariod of seven years and is renewed through

v fon 1 4

Roger M. Bean, CPA
Chief Financial Officer

2228 Young Drive
Ledngton, Ken
40505-429¢

Tel: (859) 269-5626
(888) 995-5700

Fax: (355) 335-7516
(839} 335-7517

Reb; www.theabfmorg

A Member Board of the
American Hoord of
Medical Speclalifes

sful completion of the Recertification Examination.

Physicians whose last certification period in Family Medicing began on or after
July 11, 2003 will enter Maintenance of Certification for Family Physicians (MC-
FP). Through satisfactory participation in the MC-FP process, physicians
complote requiremants for their next period of certification. Physicians who meet
requirerments through the first six years of participation in MC-FP will have their
current cortification exteaded for thres additional years. Physicians who do not
fulfill the requirements through the first six years of MC-FP will retain a seven-
year certificate,

Sincerely,

Ruth Morgan
Verifications Coordinator



SUPPLEMENTAL- #

Attachment C-MRI-1a.b.

October 24, 201

11:40au

o Giarts/ Uy e S

Corsd T By,

1with the &«@W‘S\\«S

@N@\%@S@ @\ &m ?@ p@%mﬁ\x& & @\%Nx Gure Wedhicine

%\N\%&.\w\\«&&\ the examination &\E\\x&wk\m\\ ta the @&«S\&.\ OBoard w\ the Hmerican Board Q\ Qw\\\«x\ Gare WMedieine
;%\wgq\mw& euidence of the prescribed qualificatians with all rights nak\\&k.%@& | pertaining therete, providing the r@«:&\«\a&
GBoard Q“ %&\%@K Gare Hecteirie @ﬁx&w\& u_\ g@w nal Peaclive are ﬁ.\“m\&. _

Ve
1

._.. /...
A [P R ]
T TN T

b1 g ;
._n. . i v,
Clrard \W\w\\.\\\\«\ .&.\«\K&R\\:z Hipmnber _ —
\\\\\nmnl . 99659 | 1/
> - Sitred Socomber 4. 2003 :
Prtiidont Blecerfod Fraary 18 2012

2 S\&@ /8 § g?aigggﬁuﬂ

\\\\\\\

’

This cortificate 15 the propests of the American Board of Urgent Care Afedicine and in the event of s suspe datlon for any reason, it must on demand be returned to the American Board of Urgent Care Medicine.
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142 East Ontario Street, Chicago, IL 60611-2864 sh 312202 8000 | 800 621 1773

JTuly 6,2010

040789

David R. Barger, DO, MS
PO Box 2906
Cookeville, TN 38502-2906

Dear Dr. Barger:

Lam pleased to advise vou that the Execntive Committee of the Bureau of Osteopathic Specialists of the

American Osteopathic Association APPROVED the recommendation of the American Osteopathic Board
of Emergency Medicine to recertify you as follows:

Emergency Medicine; Certificate Number 889
Effective Date ofRecertification - 06/24/2010 through 12/31/2020
_ Your effective date of recertification coincides with the date on which you were notified by the
American Osteopathic Board of Emergency Medicine of completion of all requirements for certification, and is
verified by this letter. The American Osteopathic Board of Emergency Medicine is presently

‘preparing a certificate. As soon as it has been lettered and signed by the appropriate officers, the
secretary ofthe specialty board will mail it to you.

e e,

Ct;ngr'a.tulations on your accomplishment. [f you have any questions about your certificate, please
“contact the American Osteopathic Board of Bruergency Medicine at (312) 335-1065.

Sincerely Yours,

(L

Cheryl Gross, MA, CAE, Secretary

CG/eb
cc: Specialty Board
Speclalty College
AOA Manager, Certification
FEAS FICHRSt = i A N
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Satellite Med, PLEC growth chart
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Tennessee Map with Service Area
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Attachment C. Orderly
Development of Healthcare-1

Names of Physician partners in the service area
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Attachment C-Orderly Development of Healthcare-1.
Contribution To the Orderly Development of Health Care -1

List of all existing health care providers in the Upper Cumberland with which the applicant
currently has or plans to have working relationships. Each Physician will receive notice of
Satellite Med providing MRI services at the deeply discounted rate to save their patients
money out of pocket.

Doctors in Cookeville (TN)
Dr. Rexford Agbenohevi

Dr. James Batson

Dr. Quinton Cancel

Dr. Jack Carey III

Dr. Michael Casal

Dr. Christopher Climaco

Dr. Timothy Collins

Dr. Lauretta Connelly

'Dr. Daniel Donovan

Dr. Gamal Eskander
Dr. Julian Fields

Dr. Steven Flatt

Dr. Bert Geer

Dr. Paige Gernt

Dr. Jane Gotcher

Dr. James Gray = .
Dr. Donald Grisham
Dr. Danny Hall

Dr. Hunter Hansen
Dr. Albert Hensel III
Dr. Freedom Ikedionwu
Dr. Joseph Jestus

Dr. Jack Johnson

Dr. Clarence Jones Jr
Dr. Charles Jordan III
Dr. Mark Kriskovich
Dr. Thomas Lawrence
Dr. Carrie Loghry

Dr. Kenny Lynn

Dr. Crystal Martin

Dr. James McKinney
Dr. Lee Moore

Dr. Christine Pham
Dr. Michael Pippin
Dr. Jennifer Prigg

Dr. Maria Teresa Ramos
Dr. Frederick Rayne
Dr. James Richards
Dr. Leonardo Rodriguez-Cruz
Dr. James Staggs

Dr. Harry Stuber
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Dr. Donald Tansil

Dr. Joseph Tokaruk

Dr. Audrey Tolbert

Dr. Leslie Treece

Dr. Robert Treece

Dr. Brian Waggoner

Dr. Richard Williams
Dr. Charles Womack III
Dr. Kenneth Wood
Doctors in Gainesboro (TN)
Dr. Douglas Dycus

Doctors in Monterey (TN)
Dr. Katherine Goff

Dr. James Johnson

Dr. Mark Sherfey

Dr. Charles Smith

Chiropractors in Cookeville, TN
Max Atnip

Jim Bolton

Bonny Enrico

Melissa S Hall

Todd F Froehlich
Mitchell P Shea
Kenneth Schmittmatzen
Michael Ellis '
Joseph B Clifford
William E Barrett
Roseanne Ellis

SUPPLEMENTAL-#
October 24, 201
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Attachment C-6.

HSDA utilization by County for the state for Jackson and Putham Counties
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Health Care Providers that MRI Patients UtiIized&{ﬁZ ﬂ[‘,T ZL\ Hﬂ 11 3(3
Number
Provider Provider A Patient of
Provider Year
County Type County Procedure
' ) s
Clay HOSP  Cumberland River Hospital 2009 Jackson 5
Davidson HOSP  Baptist Hospital 2009 Jackson 3
Davidson ODC  Belle Meade Imaging 2009 Jackson 12
Davidson HOSP  Centennial Medical Center 2009 Jackson 8
Davidson PO Nashville Bone and Joint 2009 Jackson 1
Davidson HOSP  Nashville General Hospital 2009 Jackson 1
Davidson ODC  Next Generation Imaging, LLC 2009 Jackson 1
Davidson ODC_ Outpatient Diagnostic Center of Nashville 2009 Jackson 2
Davidson PO . Pain Management Group, PC 2009 Jackson 18
Davidson ODC  Premier Orthopeadics and Sports Medicine 2009 Jackson 3
Davidson ODC  Premier Radiology Belle Meade 2009 Jackson 12
Davidson ODC  Premier Radiology Edmondson Pike 2009 Jackson 2
Davidson ‘ODC  Premier Radiology Hermitage 2009 Jackson 2
Davidson 0ODC  Premier Radiology Nashville 2009 Jackson 2
Davidson HOSP . Skyline Medical Center 2009 Jackson 1
Davidson ODC  Specialty MRI 2009 Jackson 2
Davidson HOSP  St. Thomas Hospital 2009 Jackson 18
Davidson HOSP  Summit Medical Center 2009 Jackson 4
Davidson PO Tennessee Orthopaedic Alliance Imaging 2009 Jackson 4
Davidson HOSP  Vanderbilt University Hospital 2009 Jackson 28
DeKalb HOSP  DeKalb Community Hospital 2009 Jackson 1
Fentress HOSP  Jamestown Regional Medical Center 2009 Jackson 2
Hamilton RPO Chattanooga Imaging East 2009 Jackson 1
Hamilton PO Chattanooga Orthopaedic Group PC 2009 Jackson 1
Hamilton HOSP  Erlanger Medical Center 2009 Jackson 3
Hamilton HOSP  Memorial Hixson Hospital 2009 Jackson 17
Hamilton HOSP  Memorial Hospital 2009 Jackson 133
Knox HOSP  Fort Sanders Regional Medical Center 2009 Jackson 2
Knox HODC  Fort Sanders West Diagnostic Center 2009 Jackson 4
Knox HOSP  Parkwest Medical Center 2009 Jackson 1
Knox HOSP  Turkey Creek Medical Center 2009 Jackson 1
Overton HOSP  Livingston Regional Hospital 2009 Jackson 23
Putnam HOSP  Cookeville Regional Medical Center 2009 Jackson 381
Putnam oDC Premier Diagnostic Imaging, LLC 2009 Jackson 207
Rutherford HOSP  Middle Tennessee Medical Center 2009 Jackson 1
Smith HOSP  Riverview Regional Medical Center North 2009 Jackson 117
Sumner H-Imaging Diagnostic Center at Sumner Station 2009 Jackson 1
Sumner HOSP  Sumner Regional Medical Center 2009 Jackson 8
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White HOSP  Highland Medical Center 2009 Jackson 3
Williamson.  ODC  Premier Radiology Cool Springs 2009 Jackson 1
Wilson PO Premier Radiology - Mt. Juliet 2009 Jackson 5
Wilson PO Tennessee Orthopedics 2009 Jackson 6
Wilson HOSP  University Medical Center 2009 Jackson 8
Number of Procedures for Patients from Jackson County 1056
Anderson HOSP  Methodist Medical Center - Oak Ridge 2009 Putnam 2
Bradley HOSP  Skyridge Medical Center - Westside 2009 Putnam 1
Cannon HOSP  Stones River Hospital 2009 Putnam 7
Coffee HOSP  United Regional Medical Center 2009 Putnam 17
Cumberlan HOSP  Cumberland Medical Center, Inc. ' 2009 Putnam 128
Davidson HOSP  Baptist Hospital : 2009 Putnam 23
Davidson ODC  Belle Meade Imaging 2009 Putnam 93
Davidson HOSP  Centennial Medical Center 2009 Putnam 53
Davidson PO Center for Inflammatory Disease ) 2009 Putnam 4
Davidson PO Elite Sports Medicine & Orthopaedic Center 2009 Putnam 37 2
Davidson ODC  Hillsboro Imaging 2009 Putham 31
-Davidson OoDC Millennium MRI, LLC 2009 Putnam 6
Davidson HOSP  Nashville General Hospital ) 2009 Putnam 1
Davidson ODC  Next Generation Imaging, LLC 2009 Putnam 6
Davidson H-Imaging One Hundred Oaks Breast Center 2009 Putnam 6
Davidson ODC  One Hundred Oaks Imaging 2009 Putnam 18
Davidson ODC  Outpatient Diagnostic Center of Nashville 2009 Putnam 8
Davidson PO Pain Management Group;, PC 2009 Putnam 60
Davidson ODC  Premier Orthopeadics and Sports Medicine 2009 Putnam 14
Davidson ODC  Premier Radiology Belle Meade 2009 Putnam 58
Davidson ODC  Premier Radiology Edmondson Pike 2009 Putnam 5
Davidson ODC  Premier Radiology Hermitage 2009 Putnam 7
Davidson ODC  Premier Radiology Nashville 2009 Putnam 16
Davidson HOSP  Skyline Medical Center 2009 Putnam 24
Davidson HOSP  Southern Hills Medical Center 2009 Putnam 3
Davidson ODC  Specialty MRI ' 2008 Putnam 27
Davidson HOSP  St. Thomas Hospital 2009 Putham 51
Davidson HOSP  Summit Medical Center 2009 Putnam 10
Davidson HODC  Summit Medical Center - ODC 2009 Putham 5
Davidson PO Tennessee Orthopaedic Alliance Imaging 2009 Putnam 47
Davidson HOSP  Vanderbilt University Hospital ’ 2009 Putnam 289
DeKalb HOSP  DeKalb Community Hospital 2009 Putnam 32
Dickson PO Dickson Medical Associates South 2009 Putnam 1
Fentress ODC  Fentress Health Systems 2009 Putham - 51
Fentress HOSP  Jamestown Regional Medical Center 2009 Putnam 14
Franklin ODC  Summit Open MR, Inc. 2009 Putnam 1
Hamilton RPO Chattanooga Imaging East 2009 Putnam
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Hamilton PO Chattanooga Orthopaedic Group PC 2009 Putnam 1
Hamilton HOSP  Erlanger Medical Center 2009 Putnam 24
Hamilton RPO  Tennessee Imaging and Vein Center 2009 Putnam 1
Knox RPO  Abercrombie Radiology 2009 Putnam 6
Knox HOSP  East Tennessee Children's Hospital 2009 Putnam 5
Knox HOSP  Fort Sanders Regional Medical Center 2009 Putnam 7
Knox HODC Fort Sanders West Diagnostic Center 2009 Putnam 1
Knox PO Knoxville Comprehensive Breast Center 2009 Putnam 14
Knox ODC  Outpatient Diagnostic Center of Knoxville 2009 Putnam 4
Knox HOSP  Parkwest Medical Center 2009 Putnam 6
Knox PO Tennessee Orthopaedic Clinics - Regional MRI 2009 Putnam i
Knox PO Tennessee Orthopaedic Clinics, PC 2009 Putnam 4
Knox HOSP  University of Tennessee Medical Center 2009 Putnam 16
Overton HOSP  Livingston Regional Hospital 2009 Putnam 118
Putnam HOSP  Cookeville Regional Medical Center 2009 Putnam 3701
Putnam oDC Premier Diagnostic Imaging, LLC 2009 Putnam 2220
Rutherford ODC  Imaging Center of Murfreesboro 2009 Putnam 2
Rutherford ODC  Middle Tennessee Imaging Murfreesboro 2009 Putnam 1
Rutherford ODC  Middle Tennessee Imaging Smyrna 2009 Putnam 2
Rutherford HOSP  Middle Tennessee Medical Center 2009 Putnam 4
Rutherford PO Murfreesboro Medical Clinic-Garrison Drive 2009 Putnam 4
Rutherford PO Tennessee Orthopaedic Altiance Imaging 2009 Putnam 2
Shelby HOSP  Baptist Memorial Hospital - Memphis 2009 Putnam 2
Shelby PO. Campbell Clinic Inc 2009 Putnam 1
Shelby HOSP  LeBonheur Children's Medical Center 2009 Putnam 2
Shelby HOSP  Methodist Healthcare-North Hospital 2009 Putnam 3
Smith HOSP  Riverview Regional Medical Center North 2009 Putnam 98
Sullivan HOSP  Holston Valley Medical Center 2009 Putnam 1
Sumner HOSP  Hendersonville Medical Center _ 2009 Putnam 1
Sumner HODC Outpatient Imaging Center at Hendersonville Medi 2009 Putnam 1
Sumner HOSP  Sumner Regional Medical Center 2009 Putnam 4
Warren HOSP  River Park Hospital ‘ 2009  Putnam 22
Washingto PO Watauga Orthopaedics, PLC 2009 Putnam 1
White HOSP  Highland Medical Center 2009 Putnam 76
Williamson ODC  Cool Springs Imaging 2009 Putnam 2
Williamson ODC  Premier Radiology Cool Springs 2009 Putnam 3
Williamson HOSP  Williamson Medical Center 2009 Putnam 2
Wilson PO Premier Radiology - Mt. Juliet 2009 Putnam 29
Wilson PO Tennessee Orthopedics 2009 Putnam 9
Wilson HOSP  University Medical Center 2009 Putnam 12

7573

Number of Procedures for Patients from Putnam County

Medical Equipment Registry - 10/19/2012
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Number
Provider Provider ] Patient of
Provider Year
County Type County Procedure
s
Anderson HOSP  Methodist Medical Center - Oak Ridge 2010 Jackson 1
Clay HOSP  Cumberland River Hospital 2010 Jackson 12
Coffee HOSP  United Regional Medical Center 2010 Jackson 1
Davidson HOSP  Baptist Hospital 2010 Jackson 1
‘Davidson ODC  Belle Meade Imaging 2010 Jackson 9
Davidson HOSP  Centennial Medical Center 2010 Jackson 10
Davidson PO Center for Inflammatory Disease 2010 Jackson 1
Davidson ODC  Hillsboro Imaging 2010 Jackson 4
Davidson PO Nashville Bone and Joint 2010 Jackson 2
Davidsc’pn ODC  Next Generation Imaging, LLC 2010 Jackson 2
Davidson ODC  One Hundred Oaks Imaging 2010 Jackson 1
Davids:on PO Pain Management Group, PC 2010 Jackson 19
Davidson ODC  Premier Orthopeadics and Sports Medicine 2010 Jackson 1
Davidson ODC  Premier Radiology Belle Meade 2010 Jackson 12
Davidson oDC Premier Radiology Hermitage 2010 Jackson 2
Davidson HOSP  Skyline Medical Center - 2010 Jackson 7.
Davidson ODC  Specialty MRI . 2010 Jackson 3
Davidson ODC  St. Thomas Heart 2010 Jackson 2
Davidson HOSP  St. Thomas Hospital - 2010 Jackson -7
Davidson HOSP  Summit Medical Center 2010 Jackson 2
Davidson HODC Summit Medical Center'- ODC 2010 Jackson 1
Davidson PO Tennessee Orthopaedic Alliance Imaging 2010 Jackson 4
Davidson HOSP  Vanderbilt University Hospital 2010 Jackson 27
Fentress ODC  Fentress Health Systems 2010 Jackson 2
Franklin HOSP  Southern Tennessee Medical Center 2010 Jackson 4
Hamilton HOSP  Erlanger Medical Center 2010 Jackson 5
Hamilton HOSP  Memorial Hixson Hospital 2010 Jackson 8
Hamilton HOSP  Memorial Hospital 2010 Jackson 177
Hamilton ODC  Premier Radiology Chattanooga 2010 Jackson 51
Knox RPO Abercrombie Radiology 2010 Jackson 1
Knox ODC  Outpatient Diagnostic Center of Knoxville 2010 Jackson 1
Knox HOSP  Turkey Creek Medical Center 2010 Jackson 70
Overton HOSP  Livingston Regional Hospital 2010 Jackson 40
Putnam HOSP  Cookeville Regional Medical Center 2010 Jackson 387
Rutherford ODC  Middle Tennessee Imaging Smyrna 2010 Jackson 1
Rutherford HOSP  Middle Tennessee Medical Center 2010 Jackson 2
Smith HOSP  Riverview Regional Medical Center North 2010 Jackson 52
Sumner HOSP  Hendersonville Medical Center 2010 Jackson 3
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Sumner HOSP  Sumner Regional Medical Center 2010 Jackson 2
Warren HOSP  River Park Hospital 2010 Jackson 2
Williamson PO Vanderbilt Bone and Joint 2010 Jackson 1
Wilson PO Premier Radiology - Mt. Juliet 2010 Jackson 1
Wilson PO Tennessee Orthopedics 2010 Jackson 11
Wilson HOSP  University Medical Center 2010 Jackson 17
Number of Procedures for Patients from Jackson County 969
Blount HOSP  Blount Memorial Hospital 2010 Putnam 3
Cannon HOSP  Stones River Hospital 2010 Putnam 2
Carroll ODC  McKenzie Medical Center 2010 Putnam 1
Coffee HOSP  United Regional Medical Center 2010 Putnam 7
Cumberlan HOSP  Cumberland Medical Center, Inc. 2010 Putnam 115
Davidson HOSP  Baptist Hospital 2010 Putnam 25
Davidson ODC  Belle Meade Imaging 2010 Putnam 99
Davidson HOSP  Centennial Medical Center 2010 Putnam 54
Davidson PO Center for Inflammatory Disease 2010 Putnam 5
Davidson PO Elite Sports Medicine & Orthopaedic Center 2010 Putnam 54
Davidson ODC  Hillsboro Imaging 2010 Putnam 40
Davidson ODC  Millennium MRI, LLC 2010 Putnam 8
Davidson PO Nashville Bone and Joint 2010 Putnam 1
Davidson HOSP  Nashville General Hospital 2010 Putnam -2
Davidson H-Imaging One Hundred Oaks Breast Center 2010 Putnam 4
Davidson ODC  One Hundred Oaks Imaging 2010 Putnam 22
Davidson ODC  Outpatient Diagnostic Center of Nashville 2010 Putnam 12
Davidson PO Pain Management Group, PC 2010 Putnam 58
Davidson ODC  Premier Orthopeadics and Sports Medicine 2010 Putnam 22
Davidson ODC  Premier Radiology Belle Meade 2010 Putnam 44
Davidson oDC Premier Radiology Edmondson Pike 2010 Putnam 1
Davidson ODC  Premier Radiology Hermitage 2010 Putnam 11
Davidson ODC  Premier Radiology Nashville 2010 Putnam 14
Davidson HOSP  Skyline Medical Center 2010 Putnam 13
Davidson ODC  Specialty MRI 2010 Putnam 28
Davidson ODC  St. Thomas Heart 2010 Putnam 32
Davidson HOSP  St. Thomas Hospital 2010 Putnam 42
Davidson HOSP  Summit Medical Center 2010 Putnam 12
Davidson HODC Summit Medical Center - ODC 2010 Putnam 10
Davidson PO Tennessee Orthopaedic Alliance Imaging 2010 Putnam 50
Davidson HOSP  Vanderbilt University Hospital 2010 Putnam 343
DeKalb HOSP  DeKalb Community Hospital 2010 Putnam 27
Dickson HOSP  Horizon Medical Center 2010 Putnam 1
Fentress oDC Fentress Health Systems 2010 Putnam 60
Franklin ODC  Summit Open MR, Inc. 2010 Putnam 2
Hamilton RPO Chattanooga Imaging East 2010 Putnam 3

11:40ar
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Hamilton H-Imaging Erlanger East Imaging 2010 Putnam 1
Hamilton HOSP  Erlanger Medical Center 2010 Putnam 44
Hamilton PO Neurosurgical Group of Chattanooga, P.C. 2010 Putnam 3
Hamilton RPO Tennessee Imaging and Vein Center 2010 Putnam 1
Knox RPO  Abercrombie Radiology 2010 Putnam 8
Knox HOSP  East Tennessee Children's Hospital 2010 Putnam 3
Knox HOSP  Fort Sanders Regional Medical Center 2010 Putnam 2
Knox HODC Fort Sanders West'Diagnostic Center 2010 Putnam 7
Knox PO Knoxville Comprehensive Breast Center 2010 Putnam 12
Knox HOSP  North Knoxville Medical Center 2010 Putnam 2
Knox ODC  Outpatient Diagnostic Center of Knoxville 2010 Putnam 1
Knox HOSP  Parkwest Medical Center 2010 Putna‘m 2
Knox HOSP  Physicians Regional Medical Center 2010 Putnam 2
Knox HOSP  Turkey Creek Medical Center 2010 Putnam 1
Knox HOSP  University of Tennessee Medical Center 2010 Putnam 9
Madisoq HOSP  Jackson Madison County General Hospital 2010 Putham 2
Madison ODC  Sports Orthopedics and Spine 2010 Puthnam 1
Montgome ODC  Clarksville Imaging Center, LLC 2010 Putnam 1
Morgan  ASTC/ODC Ambulatory Care Center of Wartburg 2010 Putnam 3
Overton HOSP  Livingstori Regional Hospital 2010 Putnam 88
Putham HOSP  Cookeville Regional Medical Center 2010 Putnam 3923
Robertson  HOSP ° Northcrest Medical Center 2010 Putnam 3
Rutherford  ODC  Imaging Center of Murfreesboro 2010 Putham 6
Rutherford HOSP  Middie Tennessee Medical Center 2010 Putnam 5
Rutherford HOSP  Stonecrest Medical Center 2010 Putnam 2
Rutherford PO " Tennessee Orthopaedic Alliance Imaging 2010 Putham 2
Shelby HOSP  Baptist Memorial Hbspital - Memphis 2010 Putnam 2
Shelby HOSP  LeBonheur Children's Medical Center 2010 Putnam 1
Shelby ODC  Park Avenue Diagnostic Center 2010 Putnam 1
Smith HOSP  Riverview Regional Medical Center North 2010 Putnam 73
Sullivan HOSP  Holston Valley Medical Center 2010 Putnam 1
Sumner H-Imaging Diagnostic Center at Sumner Station 2010 Putnam 2
Sumner HODC  Qutpatient Imaging Center at Hendersonville Medi 2010 Putnam 4
Sumner PO Southern Sports Medicine institute, PLLC 2010 Putnam 1
Sumner HOSP  Sumner Region'al Medical Center 2010 Putnam 10
Warren HOSP  River Park Hospital 2010 Putnam 7
Washingto: PO Watauga Orthopaedics, PLC 2010 Putnam 2
Williamson  ODC  Cool Springs Imaging 2010 Putnam 13
Williamson PO Vanderbilt Bone and Joint 2010 Putnam 2
Williamson HOSP  Williamson Medical Center 2010 Putnam 3
Wilson PO Premier Radiology - Mt. Juliet 2010 Putnam 19
Wilson PO Tennessee Orthopedics 2010 Putnam 8
Wilson HOSP  University Medical Center 2010 Putnam 37
5547
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Health Care Providers that MRI Patients Utilized

Number
Provider Provider . Patient of
Provider Year
County Type County Procedure

s

Coffee HOSP  United Regional Medical Center 2011 Jackson 1
Davidson HOSP  Baptist Hospital 2011 Jackson 2
Davidson ODC  Belle Meade Imaging 2011 Jackson 7
Davidson HOSP  Centennial Medical Center 2011 Jackson 3
Davidson PO Center for Inflammatory Disease 2011 Jackson 1
Davidson ODC  Hillsboro Imaging 2011 Jackson 10
Davidson oDC Millennium MRI, LLC - 2011 Jackson 3
Davidson ODC  Next Generation Imaging, LLC 2011 Jackson 4
Davidson ODC  One Hundred Oaks Imaging 2011 Jackson 1
Davidson PO Pain Management Group, PC 2011 Jackson 1
Davidson ODC  Premier Orthopeadics and Sports Medicine 2011 Jackson 3
Davidson ODC  Premier Radiology Belle Meade 2011 Jacksen 4
Davidson ODC  Premier Radiology Hermitage : 2011 Jackson 5
Davidson ODC  Premier Radiology Nashville 2011 Jackson 1
Davidson HOSP  Skyline Medical Center 2011 Jackson 9
Davidson ODC  Specialty MRI 2011 Jackson 2
~ Davidson QDC  St. Thomas Heart 2011 Jackson 3
Davidson HOSP  St. Thomas Hospital _ 2011 Jackson 4
Davidson HOSP - Summit:Medical Center 2011 Jackson 4
Davidson PO Tennessee Orthopaedic Alliance Imaging 2011 Jackson 3
Davidson HOSP  Vanderbilt University Hospital 2011 Jackson 43
Fentress ODC  Fentress Health Systems 2011 Jackson 3
Franklin HOSP  Southern Tennessee Medical Center 2011 lackson 4
Hamilton HOSP  Erlanger Medical Center 2011 lackson 6
Hamilton HOSP  Memorial Hixson Hospital 2011 Jackson 12

Hamilton HOSP  Memorial Hospital 2011 Jackson 130
Hamilton H-lmaging Memorial Ooltewah Imaging Center 2011 Jackson 2
Maury PO Mid Tennessee Bone and Joint Clinic, PC 2011 Jackson 1
Overton HOSP  Livingston Regional Hospital 2011 Jackson 28

Putnam HOSP  Cookeville Regional Medical Center 2011 Jackson 404

Putnam oDC Premier Diagnostic Imaging, LLC 2011 Jackson 170

Rutherford ODC  Middle Tennessee Imaging Murfreesboro 2011 Jackson
Rutherford PO Tennessee Orthopaedic Alliance Imaging 2011 Jackson 1
Shelby HOSP  Baptist Memorial Hospital - Memphis 2011 Jackson

Smith HOSP  Riverview Regional Medical Center North 2011 Jackson 45
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Sumner HOSP  Sumner Regional Medical Center 2011 Jackson 2
White HOSP  Highland Medical Center 2011 Jackson 3
Williamson  ODC  Cool Springs Imaging 2011 Jackson 1
Williamson PO Vanderbilt Bone and Joint 2011 Jackson 1
Wilson PO Premier Radiology - Mt. Juliet 2011 Jackson 2
Wilson PO Tennessee Orthopedics 2011 Jackson 2
Wilson HOSP  University Medical Center 2011 Jackson 6
Number of Procedures for Patients from Jackson County 940
Anderson HOSP  Methodist Medical Center - Oak Ridge 2011 Putnam 3
Cannon HOSP  Stones River Hospital 2011 Putnam 4
Coffee HOSP  United Regional Medical Center 2011 Putnam 2
Cumberlan HOSP  Cumberland Medical Center, Inc. 2011 Putnam 113
Davidson HOSP  Baptist Hospital 2011 Putnam 18
Davidson OoDC Belle Meade Imaging 2011 Putnam 78
Davidson HOSP  Centennial Medical Center 2011 Putnam 48
Davidson PO Center for Inflammatory Disease 2011 Putnam 2
Davidson PO Elite Sports Medicine & Orthopaedic Center 2011 Putnam 49
Davidson PO Heritage Medical Associates-Murphy Avenue 2011 Putnam 2
Davidson ODC  Hillsboro Imaging 2011 Putnam 40
Davidson 0oDC Millennium MRI, LLC 2011 Putnam 6
Davidson ODC  Next Generation Imaging, LLC 2011 Putnam 7
Davidson  H-Imaging One Hundred Oaks Breast Center 2011 Putham 8
Davidson ODC  One Hundred Oaks Imaging 2011 Putnam 25
Davidson ODC  Outpatient Diagnostic Center of Nashville 2011 Putnam 15
Davidson PO Pain Management Group, PC 2011 Putnam 68
Davidson ODC  Premier Orthopeadics and Sports Medicine 2011 Putnam 9
Davidson ODC  Premier Radiology Belle Meade 2011 Putnam 29
Davidson ODC  Premier Radiology Edmondson Pike 2011 Putnam 2
Davidson ODC  Premier Radiology Hermitage 2011 Putnam 14
Davidson ODC  Premier Radiology Nashville 2011 Putnam 18
Davidson HOSP  Skyline Medical Center 2011 Putnam 17
Davidson HOSP  Southern Hills Medical Center 2011 Putnam 1
Davidson ODC  Specialty MRI 2011 Putnam 18
Davidson ODC  St. Thomas Heart 2011 Putnam 25
Davidson HOSP  St. Thomas Hospital 2011 Putnam 61
Davidson HOSP  Summit-Medical Center 2011 Putnam 6
Davidson HODC  Summit Medical Center - ODC 2011 Putnam 9
Davidson PO Tennessee Orthopaedic Alliance Imaging 2011 Putnam 52
Davidson HOSP  Vanderbilt University Hospital 2011 Putnam 391
DeKalb HOSP  DeKalb Community Hospital 2011 Putnam 26
Dickson HOSP  Horizon Medical Center 2011 Putnam 1
Fentress oDC Fentress Health Systems 2011 Putnam 80
Franklin ODC  Summit Open MRI, Inc. 2011 Putnam 1
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Hamilton RPO Chattanooga Imaging East 2011 Putnam 1
Hamilton PO Chattanooga Orthopaedic Group PC 2011 Putnam 2
Hamilton HOSP  Erlanger Medical Center 2011 Putnam 77
Hamilton RPO  Tennessee Imaging and Vein Center 2011 Putnam 2
Hardin HOSP  Hardin Medical Center 2011 Putnam 1
Knox RPO Abercrombie Radiology 2011 Putnam 6
Knox HOSP  East Tennessee Children's Hospital 2011 Putnam 4
Knox HOSP  Fort Sanders Regional Medical Center 2011 Putnam 4
Knox PO Knoxville Comprehensive Breast Center 2011 Putnam 8
Knox HOSP  North Knoxville Medical Center 2011 Putnam 3
Knox ODC  Outpatient Diagnostic Center of Knoxville 2011 Putnam 1
Knox PO Tennesseé Orthopaedic Clinics, PC 2011 Putnam 1
Knox HOSP  Turkey Creek Medical Center 2011 Putnam 2
Knox HOSP  University of Tennessee Medical Center 2011 Putnam 34
Loudon HOSP  Fort Loudoun Medical Center 2011 Putnam 1
Madison ODC  Sports Orthopedics and Spine 2011 Putnam 2
Maury HOSP  Maury Regional Medical Center 2011 Putnam 1
Maury PO Mid Tennessee Bone and Joint Clinic, PC 2011 Putnam 1
Montgome ODC  Clarksville Imaging Center, LLC 2011 Putnam 1
Overton HOSP  Livingston Regional Hospital 2011 Putnam 101
Putnam HOSP  Cookeville Regional Medical Center 2011 Putnam 4451
Putnam oDC Premier Diagnostic Imaging, LLC 2011 Putnam 1534
Rutherford ODC  Imaging Center of Murfreesboro : 2011 Putnam 2
Rutherford ODC  Middle Tennessee Imaging Murfreesboro 2011 Putnam 4
Rutherford PO Murfreesboro Medical Clinic-Garrison Drive 2011 Putnam 1
Rutherford HOSP  Stonecrest Medical Center i 2011 Putnam 2
Rutherford PO Tennessee Orthopaedic Alliance Imaging 2011 Putnam 7
Sevier HOSP  LeConte Medical Center . 2011 Putnam 2
Shelby HOSP  Baptist Memorial Hospital - Collierville 2011 Putnam -3
Shelby HOSP  Baptist Memorial Hospital - Memphis 2011 Putnam 1
Shelby HOSP  LeBonheur Children's Medical Center 2011 Putnam 1
Smith HOSP  Riverview Regional Medical Center North 2011 Putnam 48
Sullivan ODC  Holston Valley Imaging Center, LLC 2011 Putnam 1
Sumner  H-Imaging Diagnostic Center at Sumner Station 2011 Putnam 3
Sumner HOSP  Hendersonville Medical Center 2011 Putnam 2
Sumner  H-Imaging Portland Diagnostic Center 2011 Putnam 1
Sumner HOSP  Sumner Regional Medical Center 2011 Putnam 2
Warren HOSP  River Park Hospital 2011 Putnam 8
Woashingto ODC  Mountain States Imaging at Med Tech Parkway 2011 Putnam 1
White HOSP  Highland Medical Center 2011 Putnam 66
Williamson  ODC  Cool Springs Imaging 2011 Putnam 14
Williamson ODC  Premier Radiology Cool Springs 2011 Putnam 4
Williamson HOSP  Williamson Medical Center 2011 Putnam 2
Wilson PO Premier Radiology - Mt. Juliet 2011 Putnam 29
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Wilson PO Tennessee Orthopedics 2011 Putnam 17

Wilson PO Tennessee Sports Medicine 2011 Putnham 55

Wilson HOSP  University Medical Center 2011 Putnam 27
Number of Procedures for Patients from Putnam County 7789

Medical Equipment Registry - 10/19/2012
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Herald-Citizen

DAy 2770
PO BU)& L1147

Cookeville, TN 38502-2729

Satellite Med
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2tz 00T 24 AM 11 30

1120 Sams Street

Cookeville, TN 38506

Acct# 109469

State of Tennessee

County of Puinam™ 55

Mike DeLapp, of the city of Cookeville, in said county and state,

R e e e el e

being duly sworn, on his oath says that he is the Editor & Publisher of

the Cookeville Herald—Citizen, a daily newspaper of general
circulation published in said city, and that the notice, a printed copy
of which is hereto annexed, was published in said newspaper for’

one (1) day which publication was made on

October 10, 2012

NOTIFICATION OF INTENT TO APPLY.FORA - - -
CERTIFICATE OF NEED "% . -~

ko L2,

Editor and PdbBlisher

Subscribed and swom to before me this 19th day of October, 2012.

Qo 2004,

Notary Public, Putnam County

State of Tennessee

My commission expires 07/19/16
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This is* to provide. official notice to the Health Services ani
Development Agency and all interested -parties, in accordance witl
T.C.A. § 68-11-1601, et seq., and-the Rules of the Health Service:
and Development Agency, that Satellite-Med Imaging, LLC, owhe
by Satellite Med Imaging, LLC, with an ownership type of limite
liability company and to be managed by itself intends to  file ay
application for a Ceriificate of Need for the establishment of a
outpatient diagnostic center to be located in approximately 1200 sq
ft. of renovated office space at 1300 Bunker Hill Road, Cookeville
Tennessee, and for the initiation of magnetic resonance imaging
(MRI) imaging services, The estimated cost is $701,825.00.

The anticipated date of filing the application is: October 15, 2012
The contact person for this project is Rachel C. Nelley, Attomey, wha

may be reached at: Nelley & Company, PLLC, 102 Woodmount Bivd,,
Suite 200, Nashville, TN 3_?’205 or 615-274-4839 . '

Upon written request by interested parties, a local .Faqt'-_Fihdin'g
public hearing shall be conducted. Written requests for hearing
should be sent to: i

Health Services and Development Agency -

Andrew Jackson Building . .

500 Deaderick Street, Suite 850 - -
Nashville, Tennessee 37243

The published Letter of Intent must contain the following
statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution ‘wishing to oppose a Certificate of Need application
must file a written notice with the Health Services. and
Development Agency no later than fifteen (15) days before the
regularly scheduled Health Services and Development Agency
meeting at which the application is originally scheduled; and (B)
Any other person wishing to oppose the application must file
wrilten objection with the Health Services and Develapment

Agency at or nrior to the consideration of the application by the



CUSTOM CERAMIC TILE
WORK: Kitchens/Baths, Repair,
Remodel or New Construction.
Handicap shower specialist

Call (931) 260-6614

ONE CALL IMPROVEMENTS

e m e wr , m——— AN

Affordable Quality Work

BOULDIN HOME REPAIR &
REMODELING. Plumbing, electri-
cal, .painting, dry wall, bathroom &
kitchen remodels. Caapentry work.

9-6061

SUMMER DECK SPECIAL

Best Prices! We also do all.Int/
Ext-home improvements.
Call (931)854-~ 0263

FLATT. CONSTRUCT!ON Addi-

" ‘tions, garages, decks, porches,

=

kitchens, baths. Reéfs, Ins/Lic,
Free -Est. :Accept major credit

© cards. 528-0426 /' 265-5687

afferdablebuilders@live.coim
‘WHEET CONSTRUCTION

. Res: & Comm framing, decks or

roof over decks, ‘secreen porches,
‘additions,. -home ‘répairs . Refs;
‘Ins’d.. Jeremlah (931)854-6692

DOWNS CONSTRUCTION
25 years experience in home
repairs, roofing and decks
_Licensed & Insured
il D3 OB D BE 9

J&D CONSTRUCTION
Specializing in metal bldgs, metal
roofs. Concrete sidewalks & drives.

30 yrs exp. Free Est. 2

f

3 HOME_LMPROVEMENT
ROBERT TOLI_NE, OWNEH'
Phlione: 931:5637-3322
fax: 931-537-3311.
Handyman Professionals - Home fmpmvémenri

www.highlandimprovement.com

SCOT’S HANDYMAN &
HOME REPAIR,

.15 yrs Exp in repair, remodellng,

new constuction. Quality, Afford-
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maintenance. Free Est

NOTIFICATION OF INTENT TO APPLY FOR A '
CERTIFICATE OF NEED :

This is to provide offi 0|al notice to the Health Serv:ces and
Development Agency and all interested parties, in accordance with
T.C.A. § 68-11-1601, et seq., and the Rules of the Health Services
and Development Agency, that Satellite Med'Imaging, LLC, owned
by Satellite Med Imaging, LLC, with an ownership type of limited
liability company and to be managed by itself intends to file an
application for a Certificate of Need for the establishment of an
outpatient diagnostic center to be located in approximately 1200 sq.
ft. of renovated office spacé at 1300 Bunker Hill Road, Cookeville,
Tennessee, and for the initiation of magnetic resonance imaging
(MRI) imaging services. The estimated cost is $701,825.00.

The anticipated date of filing the application is: October 15, 2012

The contact person for this project is Rachel C. Nelley, Attorney, who
may be reached at: Nelley & Company, PLLC, 102 Woodmount Blvd.,
%{} Nas *Lmlle,“TN 37209: or 61 5 -274- 4839 e

,,n‘ =

Upon written request by |nterested parties, a Iocal Fact Flndmg
_public hearing shall be conducted. Written requests for hearing
'Ishould be sent to:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The pubhshed ‘Letter of Intent must contain the followmgf
statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any héalth:care
institution wishing to oppose ‘a Certlflcate of Need appllcatlon
must file a written notice with the Hea]th Services and
Development Agency no later than fifteen- (15) days before the.
‘regularly scheduled Health Services and Development Agency
meeting at which the application is originally scheduled; and (B)
Any other person wishing to oppose the application must file
written objection with the Health Services and Development
Agency at or prior to the consideration of the application by the
Agency.
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Plumbing

Property Management
Public Notices

Real Estate Agents
Real Estate For Trade
Real Estate Wanted
Hacreahon Vehicles

: iE? F%QP “For Rent -

Sales Employment
Schools & Instruction
Sheetrock, Drywall
Special Notices
Statewide Clasifieds
Tobatco Baseé For Ren
Tobacco Base Wanted

Trees; Plants; Flowers
Trucking Employment
Trucks For'Sale
Vacation Rentals
Want To Swap
Wanted To Rent

9715

We’ve Got It All
1300 Neal Streét
Cookeville, Tennessee

carpet & Floorcovering
»lﬂe&@re: o
earlr ’ o

Farin Tools & Machinery
Farmland &-Pasturé Rent

“Finish Carpentry, Cabiriéts

Livestock, Poultry & Supplles

Lots, Acreage & Resorts

Mobilé Home Spaces 2
Mobile Homes For Rejt
Maobile Homes For Sale

Offers For Senior Citizen

a&-&epairngrk

Trailers, Misc: Equlpment
Tree" Serwce ‘and Related

Yard Work and Related
TO PLACE YOUR AD CALL

Herald -Citizen

AutcMachingfEquip. Rental
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Mr. Mark Farber
October 23, 2012
Page 29

188

Affidavit

SUPPLEMENTAL-#
October 24, 2013\
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SUPPLEMENTAL-#
October 24, 20
11:40;
AFFIDAVIT

STATE OF TENNESSEE 2617 06T 24 Af 11

COUNTY OF PWLM\U

NAME OF FACILITY: 6Q,+€ l li%@ Vhed IVY‘)CLS(ﬂﬁ /, 2LC

GDVU’?ZG q%- (16{’%’_3 after first being duly sworn, state under oath that | am
the applicant named in this Certificate of Need épplication or the lawful agent thereof,
that 1 have reviewed all of the supplemental information submitted herewith, and that it

G Gl /mé/

Signature/Title

is true, accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the Z@V%ay of OC&’DW 20|Q~

witness my hand at office in the County of Pw , State of Tennessee

NOTARY PUBLIC

My commission expires S /Q_§ I Lo ;

HF-0043

Revised 7/02
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Rachel C. Nelley, Attorney
rachel@nelleycompany.com
615.274.4838

October 30, 2012

VIA HAND DELIVERY

Mr. Mark Farber

Assistant Executive Director

TN Health Services and Development Agency
500 Deaderick Street, Suite 850

Nashville, TN 37243

Re:  Certificate of Need Application CN 1210-050
Satellite Med Imaging, LLC

Dear Mr. Farber:

This letter will serve to follow up the filing of the above-referenced certificate of need
application and is submitted as a second supplemental response to your e-mail correspondence
dated October 26, 2012, wherein additional information or clarification was requested.

1. Section A, Applicant Profile, Item 4

Your response to this item is noted and that Satellite Med Imaging’s Articles of
Organization have been received by the Tennessee Secretary of State; however there is no
documentation from the Tennessee Secretary of State verifying that Satellite Med Imaging
documentation has been accepted so that Satellite Med Imaging may operate in the State of
Tennessee as an LL.C. Please provide this documentation.

Response: The requested documentation from the Tennessee Secretary of State is included
as Attachment A-4.

2. Section A, Applicant Profile, Item 6

Please provide a fully executed Option to Lease/Purchase Agreement or similar document
between Satellite Med, PLLC and Satellite Med Imaging, LLC that conveys what has been

stated in the narrative response to this supplemental question.

Response: An executed letter of intent is included as Attachment AL6.

102 Woodmont Boulevard « Suite 200 « Nashville, TN 37205
MAIL: P.O. Box 150731 - Nashville, TN 37215-0731
TELEPHONE: 615.345.0323 - FACSIMILE: 615.730.6545 - WEBSITE: www.nelleycompany.com

SUPPLEMENTAL- # 2

30, 2012
12:00pm
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: 12:00pn

October 30, 2012
Page 2 o2 0eT 30 PM 12 00

3. Section C, Need, Item l.a. (Service Specific Criteria-Magnetic Resonance
Imaging)(7)(h)

Please document that a physician with a Tennessee telemedicine license physically located
off-site in another state can be the medical director of a licensed ODC in Tennessee.

Response: The Applicant intends to comply with all applicable State law. The standards for
licensure for an outpatient diagnostic center do not require an outpatient diagnostic center to
have a “medical director” nor prohibit one with a Tennessee telemedicine license physically

located off-site in another state. Rather:

e ' Pursuant to Rule 1200-08-35-.04(2), “[t]he governing body or individual responsible
[for the conduct of the Outpatient Diagnostic Center] shall appoint a chief executive
officer or administrator who is responsible for managing the Outpatient Diagnostic
Center. The chief executive officer or administrator shall designate an individual to
act for him or her in his or her absence, in order to provide the Outpatient Diagnostic

Center with administrative direction at all times;” _

e “staffing shall be adequate to provide the services essential to the operation of the
Outpatient Diagnostic Center” pursuant to Rule 1200-08-35-.04(6);

» “[eJach Outpatient Diagnostic Center shall have at all times a licensed physician who
shall be responsible for the direction and coordination of medical programs”
pursuant to Rule 1200-08-35-.04(9);

Please explain what ACLS certified means.
Response: Advanced Cardiac Life Support.

4. Section C, Need Item 4

Your response to this item is noted; however it is still unclear why the applicant has chosen
not to include White County as part of the applicant’s service area, since Satellite Med sees
almost three times as many patients from White County than Jackson County. Based on
current patient origin patterns it seems likely that the applicant will be seeing patients from
White County who will be in need of MRI services. '

Response: The Applicant meets the criteria drawing patients only from Putnam and Jackson
Counties. As stated in the Applicant’s first supplemental response, the Applicant elected not
to include White County in its proposed service area as it does not anticipate that a
significant or consistent number of MRI patients will originate from this county. Although,
in 2011, the majority of White County residents sought MRIs from Putnam county
providers, the existing MRI provider in White county (White County Community Hospital)
has room for growth. In 2011, the facility performed only 994 MRI scans, down from 1094
in 2010 (9.14% decrease in utilization). Of those 994 scans, 728 represent White County
residents (73.24%). During the same year, the two Putnam County MRI providers
performed 1323 MRI scans on White County residents. 25% of the scans received by
White County residents in 2011 were performed in White County. 45.8% of the scans
received by White County residents were performed in Putnam County. The last thing that
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Mir, Mark Farber
Qctober 30, 2012
Page 3

SUPPLEMENTAL-# 2
October 30, 2012

White County Community Hospital needs is another Putnam County provider actively

marketing to White County MRI patients.

How many patient visits did Satellite Med, PLLC have from Overton County?

Response: In 2011, Satellite Med, PLLC experienced 2620 visits from patients from

Overton County.

Are there other counties from which Satellite Med, PLLC had more patient visits than
Jackson? If yes please identify those counties and the number of visits from the county.

Response: Please see the table below.

County Patient visits in 2011
White 4451
.| Overton 2620

There appears to be a typo in the “Total

Service Area” column for “Age 65 and over

Population as % of Total Population”. Please make the correction and submit a revised

Demographic Chart.

Response: Please see the revised demographic chart on the following page.

12:00pm
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Page 4
Jackson Putnam Total State of TN
County County Service Total
Area

Total Population-Current Year - 11,371 72,958 84,329 6,361,070

2012

Total Population-Projected Year - 11,730 75,365 87,095 6,575,165

2016

Total Population-% change 3.1% 3.2% 3.2% 3.3%

Age 65 and over Population - 1,995 11,184 13,179 878,406

2012

Age 65 and over Population - 2,232 12,637 14,869 981,074

2016

Age 65 and over Population - % 10.6% 11.5% 11.4% 11%

change

Age 65 and oveér Population as % 17.5% 15.3% 16.4% 13.8%

of Total Population

Median Household Income (06- $32,722 $35,185 $33,954 43,314

2010)

Median Age 44.7 359 40.3 37.6

TennCare Enrollees 2,547 14,208 16,755 1,209,372

TennCare Enrollees as % of Total 22.3% 19.5% 19.9% 19%

Persons Below Poverty Level 2,478 16,310 18,788 1,049,576

Persons Below Poverty Level as % | 21.8% 22.3% 22.2% 16.5%

of Total

Sources: US Census Bureau and historical data within the medical records of Satellite Med, PLLC

5. Section C, Need. Item 5

Please identify by county any other counties that accounted for 5% or more of MRI
procedures for both Cookeville Regional Medical Center and Premier Diagnostic Imaging in
7011. Please include the number of procedures and the % of total.

Response: Please see the table on the following page.
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Page 5
Provider Provider Year Patient Number of | Percent
County County | Procedures | of total
putnam | Cookeville Regional Medical | 511 | o pertand 562 7.09%
Center
Putnam Cookeville Regional Medical | ;511 | pepyress 326 4.12%
Center
putam | Cookeville Regional Medical | 5411 | gyerton 568 7.17%
Center
Putnam Cookeville Regional Medical | o, White 879 11.10%
Center
Putnam ] ©romler D ‘aff‘i‘gm Imaging, | 5511 | Cumberland | 374 9.79%
Putnam Premier D ‘aii‘g“" Imaging, | 5011 | Fentress 263 6.88%
L L D‘agi"cst‘c Imaging, | 5611 | Overton 363 9.50%
Putnam BiEmich D‘ag‘ioét‘c Imaging, | 5411 White 444 11.62%

12:00pm

Should you have any questions or require additional information pertaining to this _

application, please do not hesitate to contact me by telephone at 615.274.4838 or by e-mail at
rachel@nelleycompany.com. '

Very truly yours,

(2L aQ/%(

Rachel C. Nelley
Attorney

Attachments
cc: Connie Cates, Satellite Med Imaging, LLC



Attachment A-4

Articles or organization with documentation from the Secretary of State
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Attachment A-6

Letter of Intent between Satellite Med Imaging and Satellite Med, PLLC
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October 29, %[(\)IIZZUET 30 Pl

Satellite Med, PLLC

Attn: Chief Manager

1300 Bunker Hill Road
Cookeville, Tennessee 38506

Ms. Wanda Remkus
Mr. Roland DeRive
4300 Burgess Falls Rd.
Cookeville, TN 38506

RE: 1120 Sam’s Street, Cookeville, TN 38506

This letter is intended to summarize the principal terms of a proposed transaction in
which Satellite Med Imaging, LLC will assume the rights and obligations of Satellite Med,
PLLC under that certain Purchase and Sale Agreement for Lease Purchase dated May 1, 2009
(the “Lease Purchase Agreement”) with Roland DeRive and Wanda Gail Remkus for the lease
and purchase of improved property (“the Property”) located at 1300 Bunker Hill Road in
Cookeville, Tennessee (the “Proposed Transaction”). Under the terms of the Lease Purchase
Agreement, the lease will expire on June 1, 2014, at which time, Roland DeRive and Wanda Gail
Remkus have agreed to convey the property to Satellite Med, PLLC.

The Proposed Transaction is subject to, among other things, the approval by the
Tennessee Health Services and Development Agency of the certificate of need application (the
“CON Application”) filed by Satellite Med Imaging, LLC to operate an imaging center at 1300
Bunker Hill Road and initiate MRI services.

If the CON Application is approved, beginning in June 2013 and continuing thereafter for
a term of one (1) year, Satellite Med Imaging, LLC will assume the lease for 9,500 sq ft of space
in the building, and upon expiration of the one (1) year lease term, will secure financing to
purchase the building. Satellite Med, PLLC will sublease the 2,200 sq ft of office space that it
currently uses from Satellite Med Imaging, LLC for the period June 1, 2013 through June I,
2014. Beginning June 1, 2014, and continuing for a period of ____ years, Satellite Med, PLLC
will lease the 2,200 sq ft of office space that it utilizes from Satellite Med Imaging, LLC at the
rate of $16 per foot ($35,200 per year). As additional rent, Satellite Med PLLC will pay a pro
rata share of the utilities, property taxes and maintenance fees applicable to the 2,200 square feet
of space it utilizes.

Satellite Med Imaging, LLC will be responsible for all costs associated with renovation
of the leased premises.

12:00pm
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12:00pm
Attachment A-6

If you are in agreement with this propos @a@ﬁyoul acceptance by signing in
the space provided below. It is agreccf[%ﬂd t platcd that a full and complete agreement
containing these as well as other mutually acceptable terms and provisions will be prepared.

Sincerely,

GIQ

Ch Manager
Satellite Med Imaging, LLC

AGREED TO AND ACCEPTED:

f‘&wu 09~ ,Q
CmeWanager :
Satellite Med, PLLC
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STATE OF TENNESSEE
counTy of futna i

Oocte ([ (e n’lec/ IMGLCJ g, L C

NAME OF FACILITY:

I, GOVU’Ile 5 .(‘qqtc% , after first being duly sworn, state under oath that | am
the applicant named in this Certificate of Need application or the lawful agent thereof,

that I have reviewed all of the supplemental information submitted herewith, and that it

Conii 5. (’adées &C"@t‘ari

Signature/Title

is true, accurate, and complete.

N
SO Taayof_Oehbes 12

, State of Tennessee.

Wiy,
\\\\\l\ll iy,
LAN

d
Sworn to and subscribed before me, a Notary Public, this the ;
witness my hand at office in the County of / ne -
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My commission expires
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HF-0043

Revised 7/02
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LETTER OF |NTEN1ULT 7 P4 53

TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the|Herald Citizen which is a newspaper
(Name of Newspaper)
of general circulation in Putnam . Tennessee, on or before|October 15 . 20112
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that Satellite Med Imaging, LLC

(Name of Applicant) (Facility Type-Existing)

owned by{Satellite Med Imaging, LLC with an ownership type of|limited liability company
and to be managed by:|jtself l intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:

the establishment of an outpatient diagnostic center to be located in approximately 1200 sq. ft. of
renovated office space at 1300 Bunker Hill Road, Cookeville, Tennessee, and for the initiation of
magnetic resonance imaging (MRI) imaging services. The estimated project cost is $701,825.00.

The anticipated date of filing the application is;]October 15 , 20[12
The contact person for this project is|Rachel C. Nelley Attorney
{Contact Name (Title)
who may be reached at|Nelley & Company, PLLC 102 Woodmont Blvd., Suite 200
(Company Name) (Address
Nashville |TN 37205 615-274-4839
/\\ (City) " A (State) (Zip Code) (Area Code / Phone Number)
i é{‘ / / 7) /, /0 - 102/ rachel@nelleycompany.com
(Sfgnature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF HEALTH STATISTICS
615-741-1954

DATE: December 31, 2012

APPLICANT: Satellite Med LLC
1300 Bunker Hill Road
Cookeville, Tennessee 38506

CON# CN1210-050

CONTACT PERSON: Rachel C. Nelley, Esquire
Nelley & Company, PLLC
102 Woodmont Boulevard, Suite 200
Nashville, TN 37205

COST: $701,825

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002,
the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate of need
application for financial impact, TennCare participation, compliance with 7ennessee’s Health: Guidelines
for Growth, 2000 Edition, and verified certain data. Additional clarification or comment relative to the
application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

Satellite Med Imaging, LLC is filing a Certificate of Need for the establishment of an outpatient diagnostic
center to be located in approximately 1,200 square feet of renovated office space at 1300 Bunker Hill
Road in Cookeville, Tennessee, and for the initiation of magnetic resonance imaging services.

Satellite Med. Imaging, LLC is seeking to acquire a used 2000 Siemen’s Symphony 1.5 Tesla closed bore
magnetic resonance imaging (MRI) system and initiate MRI services to residents of Jackson and Putnam
counties in the proposed outpatient diagnostic center located within a 9,500 square foot office building of
which a 2,200 square foot space will be used by the physicians of Satellite Med, PLLC a group practice
that will refer patients needing MRIs to the applicant's ODC/MRI.

The medical offices and the imaging suite will share the same front door access. Once inside, the clearly
marked glass doors will indicate the imaging suite. The ODC/MRI will have a reception area containing
space for 12 patient/family members. The imaging suite will contain an ADA accessible restroom, a
receptionist counter and work space for the employees. The applicant reports that the MRI operation
station will be located beyond the reception area through a door with a 4 foot hallway on the far right.
The 1.5 Tesla will be central with a storage room and computer/equipment room located on the far left.
Two dressing rooms will be located down the hall immediately on the left with wheelchair accessibility.

Satellite Med Imaging, LLC is an entity owned 10% by the medical practice of Satellite Med, PLLC.
88.4% of Satellite Med PLLC is owned by James W. Cates, MD. His wife, Ms. Connie Cates is the
remaining owner of Satellite Med Imaging, LLC with 15%.

Satellite Med. Imaging, LLC and Satellite Med., PLLC share the same management. Satellite Med
Imaging, LLC expects that the majority of its patients will be referred by the five (5) physicians at
Satellite Med, PLLC who currently refer, on the average, 25 MRI scans per week. Since the goal of
Satellite Med Imaging, LLC is to offer an affordable alternative to higher cost MRI services and to ensure
prompt and efficient delivery of care to patients in the community, the applicant will offer discounted
prices and provide all referring providers access to its PAC system which will enable referring providers to
view scans and reports electronically.

/DOH/H

PPA/...CON#1210-050 Satellite Med, LLC
Magnetic Resonance Imaging
Outpatient Diagnostic Centers



The total project cost is $701,856. The project will be guaranteed by Roger Julian in the form of a
promissory note and a security agreement as set forth in Attachment C Economic Feasibility 2.A. The
terms of the agreement state that the money will be loaned to Satellite Med Imaging, LLC using the
Siemens Symphony 1.5 Tesla MRI system as collateral for $150,000 and creating a $300,000 lien on
Satellite Med, LLC. The applicant will repay the loan at an interest rate of 8 percent over a 7 year period
with the first year interest and principal to be paid as a balloon payment to ensure operational cash until
the planned number of studies is reached monthly.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the document
Tennessee’s Health: Guidelines for Growth, 2000 Edition.

NEED:
The applicant’s proposed service area is Jackson and Putnam counties. The following chart illustrates the
total population projections for 2013 and 2017 for the service area.

Service Area Total Population Projections for 2013 and 2017

County 2013 Population | 2017 Population % Increase/
(Decrease)

Jackson 11,503 11,797 1.8%

Putnam 73,212 76,042 1.1%

Totals 84,715 87,839 3.7%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee
Department of Health, Division of Health Statistics

The applicant provided demographic data projections sourced from the U.S. Census Bureau for 2012 and
2016. Based on these projections the total population of the two county service area will be 84,329 in
2012 and 87,095 in 2016. The number of persons below the poverty level as a percentage of the
population was 21.8% in Jackson County and 22.3% in Putnam County in 2012 according to the table
provided in Supplemental Response 2 dated 10/30/2012.

The project, according to Section B-Project Description pages 7-9 meets the following service area needs:
Existing scanners in the service area are operating at over capacity. According to the Provider Medical
Equipment Report dated 9/11/2012, provided by HSDA the two MRI providers in the service area
averaged 3,428 procedures per each of their four MRI units. The optimal efficiency, according to the
Guidelines for Growth for a single stationary MRI unit is 2,880 procedures per year.

The following chart illustrates MRI utilization in the applicant’s service area for 2009, 2010, and 2011,
according to the data provided to the Tennessee Department of Health, Division of Policy, Planning and
Assessment by HSDA.

Service Area MRI Utilization

County Pr%\//g)(ler Provider Year Nur:fber Mobile? | Procedures
Putnam HOSP Cookeville Regional Medical Center 2009 2 Fixed 3510
Putnam HOSP Cookeville Regional Medical Center 2010 2 Fixed 3449
Putnam HOSP Cookeville Regional Medical Center 2011 2 Fixed 3968
Putnam oDC Premier Diagnostic Imaging, LLC 2009 2 Fixed 2033
Putnam oDC Premier Diagnostic Imaging, LLC 2010 2 Fixed 2000
Putnam oDC Premier Diagnostic Imaging, LLC 2011 2 Fixed 1514

Source: HSDA Equipment Registry

The service area residents experience delays in receiving medically necessary imaging services because
of the high utilization of MRI services, per the applicant’s analysis of HSDA data and Satellite Med, PLLC

DOH/PPA/...CON#1210-050 Satellite Med, LLC
Magnetic Resonance Imaging

Outpatient Diagnostic Centers
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practice data.

Another factor impacting MRI service availability is the typical hours of operation of hospital based and
outpatient MRI scanners. To remedy this situation the proposed ODC/MRI will be open from 7 am until 7
pm Monday thru Friday and Saturday 9 am until 5 pm. To further increase accessibility the ODC/MRI will
be open on all holidays except Thanksgiving and Christmas.

A key factor in this CON project is the reduction in the actual cost of the MRI services to the residents of
the service area. According to HSDA data, in 2012 the average charge for a MRI scan was $1,423.08 and
in 2010 it was $1,578.09. The narrative states Satellite Med, PLLC has been aware for some time of the
need to reduce the negative financial impact upon its client base and has in fact partnered with
Cookeville Regional Hospital and Premier Diagnostic Center to reduce the cash outlay for some MRI
studies to $500 for Satellite Med, PLLC patients referred to their facilities. This was however not an
optimal solution to the problem, per the applicant. The applicant believes Satellite Med Imaging, LLC can
lower the actual cost to the individual receiving the MRI scan by charging a flat fee of $425 for each scan
regardless of whether or not the client has insurance. This would restore competitive forces in the service
area and directly benefit the underinsured, noninsured and private pay clientele.

TENNCARE/MEDICARE ACCESS:
The following chart illustrates the TennCare enrollees in the applicant’s service area.

TennCare Enrollees in the Proposed Service Area

County 2013 TennCare % of Total
Population Enrollees Population
Jackson 11,503 2,573 22.4%
Putnam 73,212 14,196 19.4%
Total 84,715 16,769 19.7%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision Tennessee Department of Health,
Division of Health Statistics and 7ennessee TennCare Management Information System, Recipient
Enrollment, Bureau of TennCare,

The applicant does not intend to become a Medicare and/or a TennCare provider.
ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

In the Project Costs Chart, the total estimated project cost is $701,825, which includes $12,000 for legal,
administrative and consultant fees; $41,000 for site preparation; $318,700 for the MRI system (see
Attachment C-1. A.7 found on page two of the Project Costs Chart for a detailed cost breakdown);
$30,000 for other costs such as computer software, equipment and furnishings as found on page two
Attachment C-1. A.9 of the Project Costs Chart; $169,125 for the facility lease; a $96,000 reserve for one
year’s debt service and $3,000 for the CON filing fee.

The Historical Data Chart presented in Attachment C-Economic Feasibility.4.a.b.c. of the application
reflects the financial history of Satellite Med, PLLC. The applicant Satellite Med Imaging, LLC has no
historical financial data

The Projected Data Chart presented in Attachment C-Economic Feasibility.6.B.a. of the application
projects 2,805 procedures in year one and 3,234 procedures in year two with gross operating revenues of
$1,227,325 and $1,409,650 each year respectively. Contractual adjustments, provisions for charity care
and bad debt reduced net operating revenues to $1,120,422.75 and $1,293,116.70 in each respective
year. The applicant projects a net operating income less capital expenditures of $423,471.75 and
$476,606.90 each year respectively.

The applicant projects a gross charge of $425. The deductions from operating revenue will amount to
$38.11 resulting in a net charge of $386.89, including the reading fee. By way of comparison, Cookeville
Regional Medical Center in its approved Certificate of Need CN0909-047A projects an average gross

DOH/PPA/...CON#1210-050 -3- Satellite Med, LLC
Magnetic Resonance Imaging
Outpatient Diagnostic Centers



charge of $1,621 with an average deduction of $1,094 resulting in an average net charge of $527 in its
first year of operation according to the 11/30/2009 Certificate of Need Report prepared by the Tennessee
Department of Health, Office of Health Statistics.

The expected payor mix is projected to replicate that of Satellite Med, PLLC. The payor mix of Satellite
Med Imaging, LLC will reflect 65-68% commercially insured and 32-35% private pay. The referrals from
local providers may result in an increase in the private pay category, according to the applicant’s
response on page 5 of Supplemental 1.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant identified all health care providers in Attachment C-1 it has contacted regarding its plan to
establish an outpatient diagnostic center offering MRI services to residents of its proposed service area.
These include physicians and chiropractors in Cookeville, Gainesboro, and Monterey Tennessee. They
have been made aware of the $425 flat fee per study including the reading fee, less the deductions from
operating revenue resulting in a fee of $386.89 to their patients. To improve efficiency, area providers
will be asked to pre-certify all scans for insurance patients. As a means of enhancing their interaction
with Satellite Med Imaging, LLC, instructions will be given to allow these physicians to log on to the portal
in order to view their patient’s images and reports.

Satellite Med Imaging, LLC indicates a substantial majority of its patient referrals will come from Satellite
Med, PLLC. The two existing MRI providers in Putnam County will therefore lose approximately 12
patient referrals each week due to the proposed project. The application notes if patients cannot tolerate
a closed MRI they will be referred to existing providers with an open MRI. High risk patients whose
condition warrants admission to Cookeville Regional Medical Center may be sent to the hospital for their
MRI studies in order to facilitate admission to the hospital. In those situations, where a patient has a
preference for another imaging provider or will do better with another MRI provider, they will be referred,
without hesitation, according to the response of the applicant on page 47 of the application.

The proposed staffing plan involves the use of certified MRI technicians. The staffing pattern will include
one full time and one part time MRI technician and one full time Radiology technician. The applicant
states the salary for the MRI technician will be $25 per hour or $52,000 per year with the Radiation
technician being paid at a rate of $16 per hour or $33,280 per year. The project, if approved, will also
employ one full time and one part time receptionist at $8 an hour. The applicant also indicates that those
individuals having additional experience will be compensated based on a formula used by Satellite Med
Imaging, LLC.

The applicant will share human resource functions with Satellite Med, PLLC and will maintain compliance
with the provisions of the Americans with Disabilities Act, OSHA and HIPAA. That facility will share an
Employee Assistance Program with Satellite Med Imaging, LLC. The applicant indicates that they will
comply with all applicable State criteria regarding licensing/certification for the medical/clinical staff.

Satellite Med, PLLC offers teaching opportunities for premed or nursing students. A number of students
from nursing school, Medical Assistant, Physician Assistant and Nurse Practitioner programs complete
their clinical rotations at Satellite Med, PLLC. The applicant intends to participate in training programs and
has stated on page 49 of the application it will seek to involve students from UT Family Practice and
Radiology programs.

The applicant acknowledges it has reviewed and understands the licensure regulations of the Tennessee
Department of Health and will seek certification from the American College of Radiology.
SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the document
Tennessee’s Health: Guidelines for Growth, 2000 Edition.
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MAGNETIC RESONANCE IMAGING SERVICES
Standards and Criteria
Utilization Standards for non-Specialty MRI1 Units

An applicant proposing a new non-Specialty stationary MRI service should project a minimum of at least
2160 MRI procedures in the first year of service, building to a minimum of 2520 procedures per year by
the second year of service, and building to a minimum of 2880 procedures per year by the third year of
service and for every year thereafter.

The applicant uses 2 methodologies to project utilization for the first and second years of operation. In
the first, the applicant profects 2797 scans in the first year and 3,290 in the second year. In the second
methodology, the applicant projects 2,805 and 3,234 in the first and second year. Both methodologies
meet the minimum standard for non-specialty MRI units.

Providers proposing a new non-Specialty mobile MRI service should project a minimum of at least 360
mobile MRI procedures in the first year of service per day of operation per week, building to an annual
minimum of 420 procedures per day of operation per week by the second year of service, and building to
a minimum of 480 procedures per day of operation per week by the third year of service and for every
year thereafter.

The applicant states this criterion is not applicable.

An exception to the standard number of procedures may occur as new or improved technology and
equipment or new diagnostic applications for MRI units are developed. An applicant must demonstrate
that the proposed unit offers a unique and necessary technology for the provision of health care services
in the Service Area.

Not applicable to this application as no exceptions are necessary.

Mobile MRI units shall not be subject to the need standard in paragraph 1 b if fewer than 150 days of
service per year are provided at a given location. However, the applicant must demonstrate that existing
services in the applicant’s Service Area are not adequate and/or that there are special circumstances that
require these additional services.

The applicant states this criterion is not applicable.

Hybrid MRI Units: The HSDA may evaluate a CON application for an MRI “hybrid” Unit (an MRI Unit that
is combined/utilized with another medical equipment such as a megavoltage radiation therapy unit or a
positron emission tomography unit) based on the primary purposes of the Unit.

Access to MRI Units. All applicants for any proposed new MRI Unit should document that the proposed
location is accessible to approximately 75% of the Service Area’s population. Applications that include
non-Tennessee counties in their proposed Service Areas should provide evidence of the number of
existing MRI units that service the non-Tennessee counties and the impact on MRI unit utilization in the
non-Tennessee counties, including the specific location of those units located in the non-Tennessee
counties, their utilization rates, and their capacity (if that data are available).

The applicant states this criterion is not applicable.
Economic Efficiencies: All applicants for any proposed new MRI Unit should document that alternate
shared services and lower cost technology applications have been investigated and found less

advantageous in terms of accessibility, availability, continuity, cost, and quality of care.

The applicant states in Section B- Project Description section that alternatives were investigated and
considered however, while some alternatives might have been less costly, they would not have met the
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criteria of meeting the required number of scans and/or the cost for necessary renovation would have
increased the cost for the project.

Need Standard for non-Specialty MRI Units

A need likely exists for one additional non-Specialty MRI unit in a Service Area when the
combined average utilization of existing MRI service providers is at or above 80% of the total
capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-month period
reflected in the provider medical equipment report maintained by the HSDA. The total capacity
per MRI unit is based upon the following formula:

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5 days per week x 50
weeks per year = 3,600 procedures per year

Mobile MRI Units: Twelve (12) procedures per day x days per week in operation x 50 weeks per
year. For each day of operation per week, the optimal efficiency is 480 procedures per year, or
80 percent of the total capacity of 600 procedures per year.

Need Standards for Specialty MRI Units
a. Dedicated fixed or mobile Breast MRI Unit
Not applicable.

b. An applicant proposing to acquire a dedicated fixed or mobile breast MRI unit shall not receive a
CON to use the MRI unit for non-dedicated purposes and shall demonstrate that annual utilization
of the proposed MRI unit in the third year of operation is projected to be at least 1,600 MRI
procedures (.80 times the total capacity of 1 procedure per hour times 40 hours per week times
50 weeks per year), and that:

Not applicable.

It has an existing and ongoing working relationship with a breast-imaging radiologist or radiology
proactive group that has experience interpreting breast images provided by mammography, ultrasound,
and MRI unit equipment, and that is trained to interpret images produced by an MRI unit configured
exclusively for mammographic studies;

Its existing mammography equipment, breast ultrasound equipment, and the proposed dedicated breast
MRI unit are in compliance with the federal Mammography Quality Standards Act;

It is part of or has a formal affiliation with an existing healthcare system that provides comprehensive
cancer care, including radiation oncology, medical oncology, surgical oncology and an established breast
cancer treatment program that is based in the proposed service area.

Not applicable.

It has an existing relationship with an established collaborative team for the treatment of breast cancer
that includes radiologists, pathologists, radiation oncologists, hematologist/oncologists, surgeons,
obstetricians/gynecologists, and primary care providers.

Not applicable.

b. Dedicated fixed or mobile Extremity MRI Unit.

An applicant proposing to institute a Dedicated fixed or mobile Extremity MRI Unit shall provide
documentation of the total capacity of the proposed MRI Unit based on the number of days of operation

each week, the number of days to be operated each year, the number of hours to be operated each day,
and the average number of MRI procedures the unit is capable of performing each hour. The applicant

DOH/PPA/...CON#1210-050 -6- Satellite Med, LLC
Magnetic Resonance Imaging
Outpatient Diagnostic Centers



shall then demonstrate that annual utilization of the proposed MRI Unit in the third year of operation is
reasonably projected to be at least 80 per cent of the total capacity. Non-specialty MRI procedures shall
not be performed on a Dedicated fixed or mobile Extremity MRI Unit and a CON granted for this use
should so state on its face.

Not applicable.
c. Dedicated fixed or mobile Multi-position MRI Unit

An applicant proposing to institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide
documentation of the total capacity of the proposed MRI Unit based on the number of days of operation
each week, the number of days to be operated each year, the number of hours to be operated each day,
and the average number of MRI procedures the unit is capable of performing each hour. The applicant
shall then demonstrate that annual utilization of the proposed MRI Unit in the third year of operation is
reasonably projected to be at least 80 per cent of the total capacity. Non-specialty MRI procedures shall
not be performed on a dedicated fixed or mobile Multi-position MRI Unit and a CON granted for this use
should so state on its face.

Not applicable.

Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If data availability permits,
Breast, Extremity, and Multi-position MRI Units shall not be counted in the inventory of non-Specialty
fixed or mobile MRI Units, and an inventory for each category of Specialty MRI Unit shall be counted and
maintained separately. None of the Specialty MRI Units may be replaced with non-Specialty MRI fixed or
mobile MRI Units and a Certificate of Need granted for any of these Specialty MRI Units shall have
included on its face a statement to that effect. A non-Specialty fixed or mobile MRI Unit for which a CON
is granted for Specialty MRI Unit purpose use-only shall be counted in the specific Specialty MRI Unit
inventory and shall also have stated on the face of its Certificate of Need that it may not be used for non-
Specialty MRI purposes.

The criterion has been noted by the applicant in Section B- Profect Description, P 22,
Patient Safety and Quality of Care

The applicant shall provide evidence that any proposed MRI Unit is safe and effective for its proposed
use.

a. The United States Food and Drug Administration (FDA) must certify the proposed MRI Unit for clinical

The applicant indicates that the proposed MRI Unit has been approved for use by the FDA.

b. The applicant should demonstrate that the proposed MRI Procedures will be offered in a physical
environment that conforms to applicable federal standards, manufacturer’s specifications, and licensing
agencies’ requirements.

The proposed 2000 Siemens Symphony has already been certified by the American College of Radiology
and that it will be extended until January 2013.

c. The applicant should demonstrate how emergencies within the MRI Unit facility will be managed in
conformity with accepted medical practice.

The applicant indicates that they adhere to the protocols and practices set forth in the ACR Guidance
Document for Safe MR Practices: 2007 except where differences are indicated. The applicant states
further that they recognize the risks associated with contrast agents, sedation, anesthesia and frail
patients undergoing MR examinations and that appropriate provisions for stabilization and resuscitation of
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these patients has been addressed as part of this application. Guidelines related to the Academy College
of Radliology will be adhered to and that an Emergency Preparedness Plan has been developed.

d. The applicant should establish protocols that assure that all MRI Procedures performed are medically
necessary and will not unnecessarily duplicate other services.

Protocols according to the American College of Radiology are included in Attachment C.1a.MRI. 7 d
entitled ACR Magnetic Resonance Imaging Guidelines are included in their application.

e. An applicant proposing to acquire any MRI Unit or institute any MRI service, including Dedicated Breast
and Extremity MRI Units, shall demonstrate that it meets or is prepared to meet the staffing
recommendations and requirements set forth by the American College of Radiology, including staff
education and training programs.

The applicant indicates that Satellite Med Imaging, LLC will strictly adhere to staffing recommendations
and requirements (including staff education and training programs) set forth by the American College of
Radiology. The applicant also outlines in Section B- Profect Description that

f. All applicants shall commit to obtain accreditation from the Joint Commission, the American College of
Radiology, or a comparable accreditation authority for MRI within two years following operation of the
proposed MRI Unit.

The applicant indicates that the 2000 Seiman’s Symphany, proposed for the project, has an American
College of Radiology Certification extension until January 2013. No further details are provided that
pertain to the two years following operation of the proposed MRI unit.

g. All applicants should seek and document emergency transfer agreements with local area hospitals, as
appropriate. An applicant’s arrangements with its physician medical director must specify that said
physician be an active member of the subject transfer agreement hospital medical staff.

The applicant addresses this criterion by a letter provide as an attachment: C. MRI. 7.g.

h. The applicant should provide assurances that it will submit data in a timely fashion as requested by the
HSDA to maintain the HSDA Equipment Registry.

If approved, the applicant agrees to submit all information required by HSDA in a timely manner.

If approved the applicant will submit all required information which includes the number of MRI studies
and related charges in a timely manner as requested by the HSDA to maintain the HSDA Equijpment
Registry.

In light of Rule 0720-11.01, which lists the factors concerning need on which an application
may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen should have
reasonable access to health care,” the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as designated by the United States Health
Resources and Services Administration?

The applicant states that Putnam County is not designated as a “medically underserved area” by the
United States Health Resources and Services Administration.

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of TennCare Essential
Access Hospital payment program; or

This Is not applicable to the applicant.
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c. Who provides a written commitment of intention to contract with at least one TennCare MCO and, if
providing adult services, to participate in the Medicare program; or

Not applicable.

c. Who is proposing to use the MRI unit for patients that typically require longer preparation and
scanning times (e.g., pediatric, special needs, sedated, and contrast agent use patients). The
applicant shall provide in its application information supporting the additional time required per
scan and the impact on the need standard.

The applicant has taken into consideration the additional time that is required for certain scans
and indicates that the extended hours of operation will enable them to meet the volume
expectations of a fully operational magnet. The applicant indicates that others providers, within
the same service area also perform scans requiring additional time and further substantiates the
need in the service area for additional MRI.

OUTPATIENT DIAGNOSTIC CENTER

1. The need for outpatient diagnostic service shall be determined on a county basis (with data
presented for contiguous counties for comparative purposes) and should be projected four years
into the future using available population figures.

The applicant indicates that the population in Putnam County has grown from 2010 to 2011 by
almost 1%. They also indicate that the University of Tennessee, Center for Business and Economic
Research, is projecting the population of Putnam County to be 81,792, 85,630, and 89,576 for
years 2020, 2025, and 2030. In 2010 the population in Putnam County was 72,321. The applicant
also provides Jackson County population predictions which reflect growth as well.

2. Approval of additional outpatient diagnostic services will be made only when it is demonstrated that
existing services in the applicant’s geographical service area are not adequate and/or there are
special circumstances that require additional services.

The applicant states that while there are MRI providers in Putnam County, there are none in
Jackson County. They also indicate that the combined average utilization of existing MRI providers
in Putnam County was above 80% of the total capacity of 3600 procedures in 2011. The applicant
states that their proposed product cost /s more affordable than what is offered in the service area
and that it will meet the needs of a patient demographic where there is no regulating body to
control costs.

3. Any special needs and circumstances:

a. The needs of both medical and outpatient diagnostic facilities and services must be analyzed.
The applicant indicates in their application that they have demonstrated the existence of an
unmet need in the community. Since some patients may forego the recommended
diagnostic testing, due to the cost, they may have limited interventions and treatment
options. Further, since existing MRI providers, in the area, are operating at capacity, other
physician groups in the area are faced with their patients facing longer and unacceptable
wait times for receive necessary scans.

b. Other special needs and circumstances, which might be pertinent, must be analyzed.

The applicant indicates that the response from #1 above addresses this criterion.

C. The applicant must provide evidence that the proposed diagnostic outpatient services will
meet the needs of the potential clientele to be served.
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The applicant indicates that the need for affordable alternatives to existing outpatient
diagnostic centers exists in the service area. The applicant indicates further that the needs

of all potential clientele will be served.

1. The applicant must demonstrate how emergencies within the outpatient diagnostic
facility will be managed in conformity with accepted medical practice.

The applicant provides information about their ability to manage emergencies within
the outpatient diagnostic facility. Attachment C la MRI 7.c. includes a document
titled ACR Guidance Document for Safe MR Practices: 2007.

2. The applicant must establish protocols that will assure that all clinical procedures
performed are medically necessary and will not unnecessarily duplicate other
services.

The applicant indicates that the Attachment C la MRI 7.d supports only those
procedures that are medically necessary and does not duplicate services.

Any orders that are thought to be clinically inappropriate or questionable shall be brought to
the attention of the radiologist on site. The radiologist will be responsible for discussing the
individual case with the referring physician to insure that only appropriate testing is done.

The administration of intravenous contrast agents will be carried out only after the direct order
of the radjologist on site and under his/her direction.

Satellite Med, LLC
Magnetic Resonance Imaging
Outpatient Diagnostic Centers
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COOKEVILLE REGIONAL
MEDICAL CENTER

The Proven Choice

1 Medical Center Boulevard ¢ Cookeville, T 50
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For proven care. visit winv.crmchealth.org

January 4, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3+ Floor

161 Rosa L. Parks Boulevard

Nashville, TN37203

Re: Satellite Med Imaging, LLC, CN1210-050

Dear Ms. Hill:

This letter is to advise the Health Services and Development Agency that Cookeville Regional
Medical Center (“CRMC”) is opposed to the application referenced above. The application does
not satisfy the criteria for approval and should be denied. Representatives of CRMC will be
present at the Agency’s meeting on January 23, 2013, to present information supporting its
position and to answer questions the Agency members may have.

Thank you for your attention to this letter.

Very truly yours,

r..._; 7 /’f_,_-
/"..,»w /éj

Paul Korth
Interim CEO
Cookeville Regional Medical Center

PK/my

C: Rachel C. Nelley
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January 8, 2013

www.bakerdonelson.com

Ms. Melanie Hill Via Hand Delivery
Executive Director

Tennessee Health Services and Development Agency

161 Rosa L. Parks Boulevard

Third Floor

Nashville, TN 37243

Re:  Letter of Opposition from Premier Diagnostic Imaging Center opposing the grant of a
certificate of need to Satellite Med Imaging, LLC, CON application number CN1210-050

Dear Ms. Hill:

As you know, this firm represents Premier Diagnostic Imaging Center, the only licensed
outpatient diagnostic center in Putnam County, Tennessee. Premier is located at 315 North Washington
Avenue, Suite 103, Cookeville, TN 38501.

Premier Diagnostic Imaging Center opposes the grant of a certificate of need to Satellite Med
Imaging, LLC as set forth in its CON application CN1210-050, for the establishment of an outpatient
diagnostic center and the initiation of MRI services in Cookeville, Putnam County, Tennessee. Satellite
Med Imaging, LLC's CON project set forth in CON application CN1210-050 fails to satisfy the statutory
criteria for the grant of a certificate of need in T.C.A. § 68-11-1609. The project proposed by Satellite
Med Imaging, LLC in CON application number CN1210-050 is not needed, cannot be economically
accomplished and maintained, and will not contribute to the orderly development of adequate and
effective healthcare facilities or services.

Representatives of Premier Diagnostic Imaging Center will be present at the HSDA's meeting on
September 23, 2013, to articulate further its opposition to the approval of certificate of need application
CN1210-050 to Satellite Med Imaging, LLC. If you have any questions, please do not hesitate to
contact me.
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Ms. Melanie Hill
January 8, 2013

Page 2
Sincerely,
BAKER, DONELSON, BEARMAN,
CALDWELL & BERKOWITZ. P
(N " |
/ .’/’(/’/( /-/: A ’ ."’ /"I. T :(
William West
WHW/mhh

cc: Rachel C. Nelley, Esq.
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